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 Caffeine is the most widely consumed psychoactive substance worldwide.  
Energy drinks are a relatively new beverage type that contain three to five times more 
caffeine than regular sodas.  In several workplace settings, energy drinks have become 
popular as individuals chose to consume these beverages in an attempt to combat fatigue, 
deal with stress, and boost energy.  There is no information regarding the energy drink 
and caffeine consumption habits of nurses working in the clinical setting. Clinical nurses 
provide the majority of patient care in the health care setting.  Nursing is a mentally and 
physically demanding profession due to heavy patient loads, the fast pace, and the 
complexity of care that nurses provide.  The purpose of this study was to determine if 
there are differences between sleep quality, sleep quantity, and perceived stress levels in 
nurses working in clinical settings who consume energy drinks or other sources of 
caffeine, compared to those who do not.  A cross sectional survey design was 
administered via Qualtrics, a web-based online software program to target population of 
nurses employed at a large hospital in the North-Central region of Texas.  Results 
indicated that nurses who consume energy drinks have significantly poorer sleep quality 
ix 
 
and fewer sleep hours than caffeine only and non-caffeine consuming nurses.  Findings 
from this study also indicate that nurses who consume energy drinks have increased 
perceived levels of stress compared to non-caffeine consuming nurses.  This study 
provides the impetus for multiple opportunities for future studies regarding energy drinks, 
nurses, and the healthcare setting to better understand this phenomenon.  
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Chapter One 
Overview of the Program of Research 
Energy drinks are beverages similar to soft drinks in taste, but they have high 
levels of caffeine and include other ingredients such as vitamins and herbal supplements 
(Malinauskas et al., 2007; Reissig, Strain, & Griffiths, 2009; Seifert, Schaechter, 
Hershorin, & Lipshultz, 2011). Energy drink consumption has been associated with sleep 
dysfunction, impulsivity, substance abuse, and poor decision making in college students, 
and contributes to other health related issues such as elevated blood pressure, headaches, 
and palpitations (Grandner, Knutson, Troxel, Hale, Jean-Louis, & Miller, 2014; Heinz, de 
Wit, Lilje, & Kassel, 2013; Spierer, Blanding, & Santella, 2013).  Energy drinks are 
becoming more popular in the workplace (DiNardo, 2014; Energy Drinks: More Risk, 
2011), including health care settings.  Currently, there is very little scientific information 
available regarding nurses working in the clinical setting who consume energy drinks.  
The purpose of this research was to determine if there are differences between sleep 
quality, sleep quantity, and perceived stress levels in nurses working in clinical settings 
who consume energy drinks or other sources of caffeine, compared to those who do not.  
It was hypothesized that nurses who consume energy drinks are more likely to experience 
less sleep, poorer sleep quality, and increased perceived stress in the clinical setting 
compared to those who consume caffeine only, or those who do not consume any 
caffeinated beverages.  A cross-sectional survey design was administrated via Qualtrics, a 
web-based online software program, to nurses employed at a large hospital in the South-
Central region of the United States. 
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Introduction of Articles 
 The primary investigator (PI) gained interest in energy drink consumption habits 
of nurses 15 years ago while giving shift report to the oncoming night nurse, and the 
oncoming nurse opened a Red Bull®.  After inquiring what the beverage was, the night 
nurse answered that consuming two or three of the drinks during the night would help 
keep him awake during the shift.  Further interest was generated more recently when the 
PI was teaching an 8:00am Fundamentals of Nursing class and noticed that five of the 
twenty students in the class had an energy drink on their desk.  As a result, a research 
study was planned and carried out to determine if an intervention of self-withdrawal of 
caffeine consumption, including energy drinks, would impact perceived quality of life of 
undergraduate college students.  The article describing the study in detail is presented in 
Chapter 2, titled For Better or Worse: Energy Drinks and the Quality of Life Perceptions 
of University Students.   
 Energy drinks contain several active ingredients in addition to caffeine, including: 
taurine, glucuronolacone, guarana, yerba mate, B vitamins, ginseng and St. John’s Wort. 
These beverages are intended to provide a boost of energy, mood, and/or alertness, to 
promote weight loss or athletic performance, or to provide cognitive benefits (Ishak, 
Ugochukwe, Bagot, Khalili, & Zaky, 2012; Seifert et al., 2011).  Manufacturers 
specifically utilize the term “energy” to advertise these beverages implying that energy, 
power, or vitality will be gained when one consumes an energy drink. To better 
understand the concept of energy, to identify its appeal, as well as the relationship to the 
nursing profession, a concept analysis utilizing a modified version of Walker and Avant’s 
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(2005) methodology was performed and is presented in Chapter 3 titled Energy: A 
Concept Analysis.   
 While updating the literature review for the article For Better or Worse: Energy 
Drinks and the Quality of Life Perceptions of University Students, it was clear that energy 
drinks are becoming more popular in the workplace. It was difficult, however, to find 
information regarding healthcare workers or the health care environment and energy 
drinks.  Recent literature indicated that some workplace environments, such as oil rigs, 
oil fields, or construction sites, were banning energy drink consumption from their sites 
to increase worker and workplace safety (DiNardo, 2014; Energy Drinks: More Risk, 
2011; Ford, 2016).  No studies were found that focused on healthcare workers, 
specifically nurses who work in the clinical setting, and their caffeine and energy drink 
consumption habits.  After identifying this gap in knowledge and guided by Bandura’s 
(1986) Social Cognitive Theory (Appendix A) a quantitative study was planned to better 
learn about the caffeine consumption habits of clinical nurses and any relationships that 
may exist with sleep quality, sleep quantity, and perceived stress of clinical nurses.  After 
Institutional Review Board approval (IRB# F2016-33; Appendix B) and project approval 
from the healthcare facility (Appendix C) were obtained, an email invitation was 
distributed to all nurses employed by the facility (Appendix D).  An implied informed 
consent form (Appendix E) proceeded the Qualtrics survey and the participant was 
directed to the online survey upon consenting to participate.  A demographic survey 
(Appendix F) was developed specifically for the study.  Permission was obtained to use 
proprietary surveys (Appendices G & H) prior to the initiation of the study including the 
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Pittsburgh Sleep Quality Index (Appendix I) and the Nursing Stress Scale (Appendix J).  
The results of this study are presented in Chapter 4 titled The Caffeine Consumption 
Habits, Sleep Quality, Sleep Quantity and Perceived Stress of Clinical Nurses.  The 
results from this study indicate that there are differences between the sleep quantity, sleep 
quality, and the perceived stress levels of clinical nurses who consume energy drinks 
compared to those who do not.  Implications as well as recommendations for future 
research are presented.  Chapter Five in this portfolio summarizes the research to date 
and provides suggestions for a continued program of research aimed at promoting healthy 
habits among nurses. 
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Chapter Two  
For Better or Worse:  Energy Drinks and the Quality of Life Perceptions  
of University Students 
Abstract 
Background:  Energy drinks are the fastest growing beverage group with significantly 
more caffeine than soda.  University students choose to consume energy drinks to boost 
energy, improve cognition, or to mix with alcohol.  There is a gap in knowledge 
regarding the perceived quality of life effects of consuming energy drinks.   
Methods: This study explored the difference in the perceived quality of life of university 
students who regularly consume energy drinks or other caffeinated beverages, to those 
who do not.  A convenience sample was obtained where the Quality of Life Enjoyment 
Satisfaction Questionnaire – Short Form was given to 115 undergraduate students. 
Students refrained from consuming caffeinated beverages for one week and then repeated 
the questionnaire.  The nonparametric Kruskal Wallis and the sign test were utilized to 
determine statistical significance.   
Results: Energy drink consumers who refrain from consuming even for a short time can 
improve their perceived quality of life significantly.  Caffeine-only subjects who 
decreased consumption also improved their perceived quality of life. 
Conclusions: As harmful health and social consequences of energy drink consumption 
continue to be identified, nurses must be aware of the potential dangerous effects of 
energy drinks consumption and promote health conscientious attitudes that positively 
affect a student’s quality of life. 
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For Better or Worse: Energy Drinks and the Quality of Life Perceptions  
of University Students 
 Energy drinks have become increasingly popular in the past decade among many 
age groups.  Approximately 30-60% of adolescents, young adults, and college students 
consume energy drinks on a regular basis (Azagba, Langille, & Asbridge, 2014; 
Malinauskas, Aeby, Overton, Carpenter-Aeby, & Barber-Heidal, 2007).  These beverages 
are similar to soft drinks in taste, but they have high levels of caffeine and include other 
ingredients such as vitamins or herbal supplements (Seifert, Schaechter, Hershorin, & 
Lipshultz, 2011).  Most manufacturers of energy drinks classify their products as dietary 
supplements, which averts regulation and content labeling requirements by the U.S. Food 
and Drug Administration (Reissig et al., 2009).  In 2011, over 20,000 young adults were 
treated in the emergency department for health complications related to energy drink 
consumption (Thornton, Colby, & Devine, 2014), and 50% of the caffeine overdoses 
reported in 2007 occurred in children younger than 19 (Seifert et al., 2011).  Energy drink 
consumption among college students is becoming more common and has been positively 
associated with several risk-taking behaviors (Buchanan & Ickes, 2015).  As harmful 
health and social consequences of energy drink consumption continue to be identified, it 
is important for nurses and medical professionals in health care settings and on college 
campuses to be aware of the potential dangerous effects of energy drink consumption.  
Nurses can then work to promote health conscientious attitudes and improved quality of 
life in young adults and college students.  
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 Caffeine has commonly been used as a countermeasure against sleepiness and an 
inability to concentrate (Michael, Johns, Owen, & Patterson, 2008).  University students 
are often fatigued and strained; some students consume caffeine to counter these effects 
and boost their ability to concentrate and stay awake (Digdon & Rhodes, 2009).  College 
students are busy and stressed individuals, often balancing their time between school 
work, employment, and various social events.  Some students may use energy drinks to 
provide the immediate benefits of wakefulness and improved concentration; however, 
there are unintended consequences of ingesting caffeine, especially in high doses (Ressig 
et al., 2009), which may compromise students’ quality of life.  Those students who 
choose to use caffeine as a means to deter fatigue may be unaware of the possible 
consequences of routine ingestion of energy drinks or higher doses of caffeine such as 
headache, nervousness, altered sleeping habits and increased fatigue after the desired 
effects wear off (Malinauskas et al., 2007).   The unintended consequences could actually 
impair students’ natural abilities for optimal concentration and learning, thus 
compromising their quality of life and placing them at a disadvantage compared to other 
university students (Ogawa & Ueki, 2007).  As the front line in health education and 
information about healthy behaviors, nurses and other healthcare professionals should be 
aware of the effects energy drinks have on students’ health and quality of life. 
 Although university students commonly consume caffeine, there is a gap in 
knowledge regarding the effects of energy drink consumption on the perceived quality of 
life of university students.  The purpose of this quantitative study was to explore the 
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perceived quality of life in college students who regularly consume energy drinks and 
caffeine versus those students who do not.  
 This study addressed the following two research questions:  1) Is there a difference 
in the perceived quality of life of university students who are energy drink consumers, 
caffeine-only consumers, or non- caffeine consumers? 2) Is there a difference between 
the “pre-assessment” and “post-assessment” perceived quality of life results for energy 
drink consumers, caffeine-only consumers and non-caffeine consumers?  
Background 
Relationship between University Students, Stress, and Fatigue 
 University students are a population clearly identified as stressed, fatigued, and 
exhausted (Brooks, Girgenti, & Mills, 2009; Law, 2007).  Higher education is usually 
associated with distress and even depression in some students (Christensson, Vaez, 
Dickman, & Runeson, 2011).  Students manage and balance complex academic, 
employment, and social calendars.  College students report obtaining inadequate sleep 
during the week and then attempting to sleep long hours during the weekend to make up 
for the deficiency (Brown, Bubolt,z & Soper, 2002).   Exhausted students are more likely 
to skip classes or perform poorly on assignments or tests (Gomes, Tavares, & deAzevedo, 
2011).  Unfortunately, long-term fatigue could potentially lead to unwanted outcomes, 
such as students dropping out of school (Law, 2007).  College students tend to be a 
population of mixed gender, young to mid-range (18-35) aged adults with general good 
health.  Although usually a healthy population, fatigue and stress negatively impact 
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college students’ physical and mental health and quality of life (Wald, Muennig, 
O’Connell, & Garber, 2014). 
Quality of Life 
 The concept of “quality of life” is complex and inextricably connected with human 
health.  Many definitions identify “quality of life” as an individual’s functional abilities 
and the measure of their level of satisfaction (Farquhar, 1995).  Other definitions describe 
quality of life as an individual’s “sense of well-being and achievement of some 
satisfactory social situation within the limits of perceived physical capacity juxtaposed 
with desired knowledge and experiences of life” (Milton, 2013, p. 121).  For college 
students, quality of life encompasses the variables that affect daily living including 
physical health, mood, work situations, social relationships, financial status, and family 
relationships.  When students feel that most of their daily interactions and their well-
being are satisfactory, then they are better able to focus on school work and their learning 
objectives (Sirgy, 2012). 
Caffeine 
 Caffeine is the most widely consumed psychoactive substance worldwide (Barone 
& Roberts, 1996; Kucer, 2010).   It is found in a variety of products including soda, 
coffee, tea, and food items such as chocolate.  Caffeine is also found in medications 
including pain or headache remedies and over-the-counter stimulants (Kucer, 2010; 
Smith, 2009).  Daily caffeine intake varies for those individuals who consume it, 
however; research reveals the average daily intake is between 100-300 mg (Kucer, 2010; 
Peeling & Dawson, 2007).  A 12 ounce can of Coke® has 35 mg of caffeine and a 12 
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ounce can of Diet Coke® has 47 mg of caffeine.  Energy drinks in an 8-16 ounce can 
contain 74-300 mg of caffeine (Center for Science in the Public Interest, 2014). 
 A substantial amount of research has been conducted regarding the effects of 
caffeine on human subjects.  In the majority of the literature, caffeine has been found to 
enhance physical performance, boost cognitive functioning, and extend wakefulness 
(Smith, 2009).  Literature indicates that the effects of caffeine are more pronounced on 
those individuals who do not consume it daily.  For individuals who consume caffeine 
regularly, additional doses beyond the normal daily caffeine intake are required to 
provide the desired benefit (Addicott & Laurienti, 2009).  
 Consuming caffeine directly influences sleep quality and can lead to sleep 
deprivation and dysfunction (Ogeil & Phillips, 2015; Sin, Ho, & Chung, 2008). It is 
recommended that individuals with sleep dysfunction discontinue caffeine intake or 
consume caffeine only in the morning, as the half-life of caffeine is generally 2.5 – 4.5 
hours.  Studies indicate that caffeine can boost performance during sleep deprivation or 
situations of extreme fatigue, but the effects are not long lasting. When complex 
cognitive functioning is required, the effects of caffeine are insufficient (Anderson & 
Horne, 2006; Gottselig et al., 2006).  
Energy Drinks 
 Energy drinks are beverages containing high doses of caffeine and other ingredients 
intended to provide a boost of energy, mood, and/or alertness, to promote weight loss or 
athletic performance, or to provide cognitive benefits (Ishak, Ugochukwe, Bagot, Khalili, 
& Zaky, 2012; Seifert et al., 2011).  Although early forms of energy drinks were first 
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noted in Europe and Asia during the 1960s, “Red Bull®” was officially introduced in 
Austria in 1987 and in the United States in 1997 (Reissig et al., 2009).  Beverages in the 
“energy drink” category have become very popular over the last decade with $6.9 billion 
in sales in 2012.  Consumers can purchase beverages in 8-24 ounce cans at grocery 
stores, convenience stores and gas stations.  A newer category of energy drink, labeled as 
an “energy shot” consists of high doses of caffeine along with other herbal or nutritional 
ingredients in 2-5 ounce bottles (Beverage Industry, 2012).  See Table 1 for caffeine 
content in some energy drinks and soft drinks.  
Table 1. Caffeine Content in Energy Drinks and Soft Drinks 
Energy Drinks Ounces per can Total Caffeine (mg)  
Top Selling    
Red Bull 8.3 80  
Monster  16 160  
Rockstar 16 160  
Full Throttle 16 144  
No Fear 16 174  
Amp 8.4 75  
SoBe Adrenaline 8.3 79  
High caffeine     
Wired X505 24 505  
Fixx 20 500  
BooKoo Energy 24 360  
Cocaine 8.4 280  
Blow 8 240  
Concentrated (shots)    
RedLine Power Rush 2.5 350  
5-hr Energy 2 207  
Ammo 1 171  
Soft Drinks    
Coca-Cola Classic 12 34.5  
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Pepsi-Cola 12 38  
Dr. Pepper 12 41  
Mountain Dew 12 54  
Note. Adapted from “Caffeinated energy drinks – A growing problem,” by C. J. Reissig, 
E. C. Strain, and R. R. Griffiths, 2009, Drug and Alcohol Dependence, 99, p.3.  
 
 There are several active ingredients in energy drinks in addition to caffeine, 
including: taurine, glucuronolacone, guarana, yerba mate, B vitamins, ginseng and St. 
John’s Wort.  Glucose is one of the most common ingredients in energy drinks and 
provides carbohydrates to the body.  Optimal carbohydrate concentrations of 6-8% 
included in fluids can provide an exogenous source of oxidation, and sports drinks, 
including Gatorade®, are formulated to deliver an ideal concentration of carbohydrates.  
Energy drinks contain concentrations of carbohydrates closer to 11-12%.  Guarana is a 
natural form of caffeine, and 1gm is equal to 25mg of caffeine.  Yerba mate contains 
methylxanthine caffeine and theobromine which produce mild caffeine-type effects 
(McLellan & Lieberman, 2012). 
 The Food and Drug Administration (FDA) regulates all food products including 
beverages and soft drinks in the United States.  However, most energy drink 
manufacturers market and package their brands and products as nutritional or dietary 
supplements to avoid regulation.  As a dietary supplement, the manufacturer is not 
limited to a maximum dose of caffeine in a given serving or volume and is not required to 
disclose the quantities of active ingredients in their products (Reissig et al., 2009; Seifert 
et al., 2011).  The FDA regulates over-the-counter caffeine tablets or stimulant products 
requiring packaging to include warnings and directions including a recommended dose, a 
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comparison to cups of coffee, “contact a physician if needed”, “not intended for use as a 
substitute for sleep”, “for occasional use only”, and “do not give to children under age 
12”  (Reissig et al., 2009; Roy-Bornstein, 2011).  These warnings are not required for 
energy drinks. 
It is a striking inconsistency that, in the U.S., an OTC stimulant medication 
containing 100 mg of caffeine per tablet (e.g. NoDoz) must include all the above 
warnings, whereas a 500 mg energy drink can be marketed with no such warnings 
and no information on the caffeine dose amount in the product (Reissig et al., 2009, 
p. 4). 
 The advertising campaigns of energy drink manufacturers are also a concern.  
Tactics include using alluring names such as, “Full-Throttle®”, “AMP energy®”, 
“Rockstar®”, or even “Cocaine®.”  Miller (2008b) found that the public image of energy 
drinks positively identifies with masculinity and risk taking, and marketing strategies aim 
to identify with extreme sports such as rock-climbing, wrestling, parasailing, BASE 
jumping, snowboarding, and NASCAR auto racing.   
 Energy drink consumption among college students continues to increase in 
popularity with 51% of students reporting consuming at least one energy drink per month 
(Malinauskas et al., 2007).  Of the students disclosing use of energy drinks, many report 
consuming three or more drinks at a given time to produce desired effects.  Students 
report consuming energy drinks to compensate for insufficient sleep, when driving for 
long periods, to mix with alcohol, to increase cognition while studying, to increase 
energy during exercise, and to treat a hangover (Berger, Fendrich, & Furhrmann, 2013).  
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While studies indicate that a mild or moderate dose of caffeine may produce temporary 
physical, mood-enhancing, and cognitive benefits, several studies reported adverse 
physical and mental effects of consuming high doses of caffeine (Miller, 2008a; Pettit & 
DeBarr, 2011; Rogers, 2007; Roy-Bornstein, 2011; Seifert et al., 2011).  
 By nature of the intensity of a college education program, university students tend 
to be a stressed and exhausted population.  Students have demanding workloads as they 
balance school, employment, and home and family responsibilities.  Some students turn 
to energy drinks as a means to combat their feelings of fatigue and stress.  While 
anticipated effects may boost energy for a few hours, unintended consequences of 
consuming energy drinks may have lingering effects, thereby diminishing quality of life 
and impairing student’s ability to study and learn effectively.  A thorough review of the 
literature indicates a gap in knowledge regarding the effects of energy drinks on the 
perceived quality of life of university students 
Methods 
 The individuals participating in this study were attending a moderate-sized 
university in the western United States.  The university reports student ethnicity as 82% 
white, 9% Hispanic, 1% black, and 1% Asian, 1% Pacific Islander, and 1% American 
Indian, and 5% unclassified.  There are 44% female students and 56% male students 
attending the university.  The target population for this study was students enrolled in 
general undergraduate science classes.  The participants included both male and female 
subjects ages 17-51.   
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 This study utilized a convenience type sampling strategy.  The researcher addressed 
several large undergraduate science classes to solicit student participation and discuss the 
research study.  Background information and study details were provided.  Students 
interested in participating were provided an informed consent and complete instructions.  
Participants were compensated with a $5 sandwich gift card for their involvement in the 
study. 
Data collection  
 This study proposal was submitted for an expedited Institutional Review Board 
(IRB) review at the involved university, and full approval was received.  Students ages 
18-65 who were interested in participating in the study were given an informed consent 
discussing the risks and benefits of participating in this study involving caffeine 
withdrawal.  Participants were assured of strict confidentiality regarding their 
involvement and study results.  Students understood that they were able to withdraw from 
the study at any point if they chose to do so.  Individuals who consume energy drinks or 
moderate to high levels of caffeine on a regular basis were encouraged to participate.  A 
control group was also enlisted consisting of students who did not consume any caffeine. 
Participants were informed that they may consult the campus student health clinic if any 
adverse reactions or concerns arose.  Women who were pregnant were asked not to 
participate to prohibit any unforeseen risks that sudden withdrawal of caffeine may pose 
to the health of the mother or fetus. 
 After informed consent was obtained, a packet was distributed containing a 
demographic worksheet and the Quality of Life Enjoyment and Satisfaction 
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Questionnaire – Short Form (QLESQ-SF) (Endicott, Nee, Harrison, & Blumenthal, 
1993).  Participants were identified by a numeric code to protect their identity.  The 
students completed the demographic worksheet disclosing information regarding 
individual age, gender, year in school, and amount of energy drinks or caffeinated 
beverages consumed on a daily or weekly basis.  Students then completed the 16-item 
questionnaire (QLESQ-SF) regarding their perceived quality of life at that time.  Upon 
exiting the classroom, participants agreed to abstain from their normal energy drink or 
caffeine consumption habits for one week.  The researcher returned to the classroom one 
week later and provided a similar packet including a modified demographic worksheet 
and the same 16-item questionnaire.  See Figure 1.  Participants were asked if they were 
able to abstain from their usual energy drink or caffeine consumption habits and what 
symptoms or issues, if any, they experienced.  Students then completed the QLESQ-SF 
regarding their perceived quality of life after one week of energy drink or caffeine 
abstinence.  When participants turned in the final surveys, they were given the gift card 
as compensation for their participation in the study.  The worksheets were collected by 
the researcher and kept in a locked cabinet. 
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Figure 1.  Study Design and Framework 
 
Instrument 
 This study was designed to evaluate the effects of energy drinks and caffeine on the 
perceived quality of life of university students.   The tool most appropriate for 
measurement of the perceived quality of life in this study is the Quality of Life Enjoyment 
and Satisfaction Questionnaire – short form, a self-reported survey which evaluates overall 
enjoyment and satisfaction with physical health, mood, household and leisurely activities, 
work, social and family relationships, daily functioning, sexual life, economic status, 
medications and overall well-being (Stevanovic, 2011).  The questionnaire utilizes a 5 
point Likert scale from 1-5, with 1 = very poor, 2 = poor, 3 = fair, 4 = good, and 5 = very 
good.  The first 14 items may be combined to yield a raw total score, ranging from the 
minimum of 14 to a high score of 70.    The final two items are independent items 
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regarding medications and an overall score; each can be evaluated separately.  Reported 
internal reliability of the questionnaire was 0.90 and the test-re-test reliability was 0.93 
(Rucci et al., 2007).  This instrument has been widely used with a variety of populations 
including Chinese- American immigrants (Yeung et al., 2014) and individuals who suffer 
from post-traumatic stress disorder (Miller, 2011). 
Data Analysis 
Data were analyzed using SPSS version 19 software.  Data were screened for 
accuracy and cross-checked with original data sheets prior to and during input.  A 
systematic plan utilizing two individuals to enter and then re-examine the data was used to 
reduce the opportunity for errors during the data entry process.  For the purpose of this 
study, the level of significance alpha was set at 0.05 for statistical testing.  Descriptive 
statistics were used to identify basic demographical data of the participants, including 
gender, year in school, and the participant’s regular energy drink or caffeine consumption 
habits.  The quality of life outcome is the dependent variable in this study.  The group type 
and two testing periods were the independent variables.  
Statistical Analysis 
 One hundred fifteen students completed the research study.  Forty additional 
students completed the initial questionnaire, but did not finish the second questionnaire one 
week later.  The demographic data included age, gender, year in school, and energy drink 
or caffeine consumption habits of all 155 subjects; however, the research questions utilized 
data only from the 115 participants who completed both surveys.    
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 The mean age of the students participating in the study was 21.7 years.  Male 
participants consisted of 57.4% of the subjects and 42.6% were female.  The sample 
consisted of 45.8% freshmen, 37.4% sophomores, 14.2% juniors, and 2.6% seniors.  Of the 
students surveyed, 79.4% consumed some type of caffeinated beverage, and 20.6% did not.   
Consumption habits for each of the three groups are outlined below.  See Table 2. 
Table 2. Consumption Habits for Energy Drink Consumers, Caffeine Only Consumers, 
and Non-Caffeine Consumers (Control) 
  
 
 
# of drinks 
weekly 
 
% 
 
Ounces per 
drink 
 
% 
 
Ounces per 
day 
 
% 
Energy Drink 
Consumers 
34.8% Up to 4 70.4% 2 oz. Energy 
shot 
4%   
  5-9 24.1% 8-12 44%   
  10-20 5.5% 16-24 50%   
    24+ 2%   
Caffeine Only 
Consumers 
44.6%       6-12 44% 
      12-16 16% 
     
 
16-32 16% 
  
    32-60 21% 
  
    60+ 2% 
Non-caffeine 
Consumers 
20.6%       
 
 Study participants were asked to complete a 14-item survey regarding their 
perceived quality of life and then abstain from consuming energy drinks or caffeine for one 
week.  Of the 115 subjects who completed both surveys, 19.1% (n = 22) were unable to 
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abstain from consuming caffeine for one week.  The post-assessment results for those 
subjects who did not abstain were not included in the same group as those who did abstain. 
 The participant’s perceived quality of life was determined by identifying the median 
of the scores for the pre-test and the post-test.  
 The first research question addressed the perceived quality of life of energy drink 
consumers, caffeine-only consumers and the control group.  Descriptive statistics were 
used to determine the mean and standard deviation for each group.  The caffeine only 
consumers had the lowest perceived quality of life (median = 3.53) compared to the energy 
drink consumers (median = 3.62), and the control group (median = 3.97).  See Table 3.   
Results from Kruskal Wallis test pre-assessment indicated a significant difference between 
the three groups with p = .004.   Post hoc analysis indicated a significant difference among 
the caffeine only consumers and the control group (p = .011).  Multiple sign tests were 
conducted and results indicated that the energy drink consumers and caffeine-only 
consumers have a lower perceived quality of life compared to the control group. 
Table 3. Perceived Quality of Life of the Three Groups 
Group Median n  
Energy drink consumers 3.62 19  
Caffeine only consumers 3.53 56  
 Non-caffeine consumers 
(Control) 
3.97 30  
 
 The second research question addressed the difference in the pre-and post –
assessments in the perceived quality of life for each of the three groups.  Sign tests were 
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run between pre- and post-assessment for each group.  Results indicated that the post-
assessment median (median = 4.06) was significantly higher than the pre-assessment 
scoring for energy drink consumers (median = 3.62).   There were similar results for the 
caffeine only consumers as well.   See Table 4. 
Table 4. Differences Between Pre- and Post-Assessments for Energy Drink Consumers, 
Caffeine Only Consumers and Non-Caffeine Consumers Regarding Quality of Life 
 
Group 
 
 
 
Pre-test 
Median 
 
 
 
Post-test 
Median 
 
 
 
 
 
p 
Energy drink 
consumers 
 
3.62 
 
4.06 
  
.009 
Caffeine only 
consumers 
 
3.54  3.82 
  
.001 
Non-caffeine 
consumers 
(Control) 
 
3.97  4.17 
  
.035 
 
 Using the Kruskal Wallis test, results of the post-assessment indicated that the there 
is a significant difference between the groups p = .030. Post hoc analysis indicated a 
significant difference between the caffeine-only consumers and the control group (p = 
.011).  These results indicate that after one week of abstinence the caffeine-only consumers 
did have an improvement in their perceived quality of life; however, the results were not as 
dramatic as the energy drink consumer group.  The energy drink consumers and the control 
group did not differ significantly in their perceived quality of life (p = .541).  
 Using the formula provided for analysis of the instrument, in the pre- assessment 
measure, energy drink consumers reported a 64% satisfaction with their perceived quality 
of life, and caffeine only consumers reported 63% satisfaction.   Regarding the post – 
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assessment, energy drink consumers reported 77% satisfaction with their perceived quality 
of life, and caffeine only consumers reported 70% satisfaction with their perceived quality 
of life.  The control group reported 79% satisfaction regarding their perceived quality of 
life.   See Table 5. 
Table 5. Analysis Results of the QLESQ_SF by Jean Endicott Ph.D. 
  
Group Pre-assessment Post-assessment Improvement 
Energy Drink 
Consumers 64% 77% +13 % pts 
Caffeine-only 
consumers 63% 70% +7 % pts 
Non-caffeine 
consumers 
(Control) 
74% 79% +5 % pts 
 
Discussion 
 Researchers have substantiated that as a stressed and fatigued population, many 
university students consume energy drinks and caffeine in an effort to help them stay 
awake, improve their mood, or to boost their cognition at school or at work (Pettit & 
DeBarr, 2011; Miller, 2008a).  A student’s perceived quality of life or sense of well-being 
is affected by the foods and beverages they consume (Dali, Sharhril, & Lua, 2014).  
Students may be unaware, however, that energy drink and excessive caffeine consumption 
habits may directly affect their perceived quality of life. The results of this study provide 
evidence that energy drink and caffeine consumers have a significantly lower perceived 
quality of life than students who do not consume these beverages.  After a one-week period 
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of abstinence from routine consumption habits, energy drink consumers reported a 
significantly improved perceived quality of life.  Caffeine only consumers reported only 
modest improvement in their perceived quality of life.   All three groups (including the 
control group) reported an increase in perceived quality of life after one week.  The surveys 
were administered in mid-October and the answers provided by the participants could have 
been influenced by mid-term exams and assignments, or other personal factors unrelated to 
school.   
As harmful health and social consequences of energy drink consumption continue 
to be identified, it is important for nurses and medical professionals in health care settings 
and on college campuses to be aware of the potential dangerous effects of energy drinks 
consumption and to promote health conscientious attitudes which affect quality of life in 
young adults and college students.  
Limitations 
There are several limitations of this research study that may affect generalizability.  A 
convenience sampling method was used to gather participants as opposed to a randomized 
sampling design, and the sample size was small.  The sample was not ethnically diverse 
with the largest number of participants being Caucasian, which reflects the ethnic majority 
for the location of the university involved.  Furthermore, some students were unable to 
abstain for the full week from their caffeine intake, which affected the sample size.  When 
queried in a general session about why they did not abstain, most of the students admitted 
that they simply forgot and had consumed a caffeinated beverage.  The study was 
conducted at a single university campus in the Western United States where university 
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students were invited to participate and were compensated for their time and efforts.  The 
participants were asked to refrain from any and all energy drinks or caffeine for one week, 
and it is possible some students may have unknowingly consumed small amounts of 
caffeine that exist in some food or medicinal products.  It is also possible that students may 
not have been forthcoming about their consumption of caffeine as no lab testing was done 
to verify their abstinence from caffeine.  This study did not differentiate between various 
energy drink or caffeinated soda brands, but rather evaluated volume consumed.   
Recommendations 
 Energy drinks are still considered to be relatively new to the beverage industry, and 
the number of consumers continues to grow.  While a substantial amount of research has 
been conducted on caffeine, there is not nearly as much information regarding energy 
drinks, especially related to university students and the effects on their health and well-
being. 
 Additional studies are needed to assess university student’s knowledge and 
awareness of energy drink ingredients, anticipated effects, and side effects.  Students may 
consume energy drinks or caffeinated beverages for a specific purpose, but the unintended 
consequences may inhibit their desired response.  For example, an individual consumes an 
energy drink to improve mood or boost energy level without realizing that after a few 
hours, mood may become depressed and energy level may plummet which may result in 
reduced productivity and feelings of exhaustion.  Research in this area could determine 
what prompts or motivates university students to consume energy drinks, and if they 
perceive that the desired outcome is achieved.  Most university students are driven by a 
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desire to succeed in their classes.  As such, there is a need for studies to determine if 
habitual energy drink consumption has an impact on a student’s grades.  Furthermore, the 
impact of peer pressure on the decision to use energy drinks as a wakefulness adjunct 
should be studied. 
 Further research is also needed to determine what the long-term effects of routine 
energy drink consumption have on an individual’s perceived quality of life.  There was a 
paucity of evidence in the literature regarding the long-term impact of energy drink 
consumption on an individual’s physical, mental, social, and emotional health. 
Implications and Conclusion 
 Although several studies have found that energy drinks may provide positive 
physical and cognitive benefits on a temporary basis, the results of this study provide 
evidence that energy drinks do not provide an improved perception of an individual’s 
perceived quality of life.  In fact, this study has established that individuals who cease 
drinking energy drinks, even for a brief period, can actually improve their perceived quality 
of life significantly.  
 It is probable that most university students are unaware of the negative relationship 
between energy drink consumption and a favorable perceived quality of life.   There is a 
need to improve and increase public awareness, especially university student awareness, 
regarding their consumption habits and the effects of energy drink on their overall feeling 
of well-being and perceived quality of life.  A positive perceived quality of life is very 
beneficial to university students as they work towards their education goals and graduation.   
It is likely that university students do not think in terms of “quality of life.”  An important 
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step in future research will be to interpret quality of life into terms and outcomes valued by 
students.  Pertinent information regarding energy drinks and their impact on perceived 
quality of life will influence and enable more students to make choices that stimulate their 
progress and help them achieve their future ambitions.  
 Labeling requirements for energy drink manufacturers are insufficient and may 
even be considered negligent.  Most individuals are unaware of the amounts of each 
ingredient they are consuming when they drink an energy drink.   This is a public 
awareness issue, as energy drinks are becoming more prominent and popular, and younger 
populations are consuming these beverages.  Future research should target policy makers 
who have the ability to change the designation of energy drinks as a nutritional supplement 
or rather mandate appropriate labeling so that individuals including university students can 
make informed decisions about consumption. 
 Nurses in the community, in the clinical setting, and in education have the 
opportunity and responsibility to educate the young adult and college student population 
regarding energy drink ingredients including caffeine content.  As trusted health 
professionals, nurses provide meaningful information to promote healthy behaviors that can 
positively impact an individual’s quality of life, thus enabling students to better focus on 
achieving their goals.   
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Chapter Three.  Energy: A Concept Analysis 
Abstract 
The term “energy” is common in day-to-day language and denotes a myriad of 
different meanings depending on context.  Energy is a dominant concept for nearly all of 
the sciences including nursing, and yet it continues to be ambiguously defined.  This 
article utilizes a modified version of Walker and Avant’s (2005) to identify the 
characteristics, attributes, and antecedents of the concept of energy and provides a its 
practical and theoretical application to nursing.  The defining attributes discussed are:  
power, productivity, effort, and activity.  Model and contrary cases are presented to better 
provide a representation of the concept of energy.  Empirical referents or a proper 
measurement or assessment of energy are non-specific and poorly defined.    
Opportunities for future research related to the concept of energy in nursing include 
implementation of new terminology or theory development. 
Keywords:  energy, concept analysis, nursing, fatigue 
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Energy: A Concept Analysis 
The term “energy” is common in day-to-day language and denotes a number of 
different meanings.  The concept of energy can be very abstract and the definition differs 
depending upon the context in which the word is used.  While energy cannot always be 
perceived, it is identified or given value through calculation (Elert, 2015).  Energy in a 
scientific context is a fundamental idea, which is important to understand how things 
occur in the biological, physical, and technical realm (Rizaki & Kokkotas, 2009).  The 
purpose of this concept analysis is to analyze the concept of energy and to identify its 
relationship to the nursing profession.   
Significance of Energy to Nursing 
Energy is needed for clinical nurses to perform their job well.  The nursing 
profession is demanding physically, emotionally, and mentally.  In almost every working 
scenario, nurses work long hours while undertaking stressful interactions with sick 
patients and their families.   Nursing usually requires shift work, which entails early 
mornings, night shifts, on-call requirements, and overtime.  Healthcare settings are often 
times understaffed and require physical labor, all while maintaining intense critical 
thinking (“Nurses and midwives,” 2011).  Workplace strain can cause nurses to combat 
feelings of diminished energy, which can then lead to stress and fatigue.   The 
combination of these effects could potentially cause a nurse to jeopardize their 
professional practice and personal safety.   Some nurses choose to use dietary items such 
as coffee, caffeinated sodas, energy drinks, or stimulant-type supplements as coping 
mechanisms to combat low energy and fatigue.  While these measures may provide a 
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temporary fix, they cannot be depended upon to remedy a lack of energy long term.  The 
purpose of this paper is to address the concept of energy as what individual are seeking 
when they look to improve their energy levels. 
Concept Identification 
 The Merriam-Webster dictionary defines energy as (a) “ dynamic quality;” (b) 
“the capacity of acting or being active;” (c) “a usually positive spiritual force;” (d) 
“vigorous exertion of power, or effort;” (e) “a fundamental entity of nature that is 
transferred between parts of a system in the production of physical change within the 
system and usually regarded as the capacity for doing work;” and (f) “usable power (as 
heat or electricity); or the resources for producing such power” (“Energy”, n.d.).  The 
Random House Kernerman Webster’s College Dictionary (2010) defines energy as (a) 
the capacity for vigorous activity, (b) a feeling of having an adequate or abundant amount 
of such power, (c) an exertion of power or effort, (d) vigor, (e) the ability to act, lead 
others, or effect things forcefully, (f) forcefulness of expression, (g) the capacity to do 
work (physics), and (h) a source of usable power such as a fossil fuel or electricity.  
While abstract, many of definitions for the term “energy” indicate an intuitive 
understanding.  Difficulties arise however, as there are dissimilarities between the 
everyday explanation of energy and the scientific definition of energy (Chabalengula, 
Sanders, & Mumba, 2011). 
The concept of energy is evident in a broad range of sciences, industries, and 
theories.  The word energy has Greek origin as “energeia” and was developed by 
Aristotle.  Though not directly translated into English, it is described as “being at work.”  
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Thomas Young first introduced the term “energy” in physics in 1800 and described it 
similarly to the modern definition of kinetic energy  (Elert, 2015; Historical development, 
2014).  Energy exists in several different forms, most commonly as kinetic or potential 
energy.  Kinetic energy is associated with motion such as with machines, wind energy, or 
thermal energy.  Potential energy is considered a “stored” energy such as gravitational 
energy, electromagnetic potential energy, or nuclear potential energy.  Energy is 
measured differently depending on the type of output.  In essence, joules are referenced 
to measure work, watts measure power, and calories represent heat (Elert, 2015). In the 
physical sciences, Brown (1977) asserts that the concept of energy within Einstein’s 
Theory of Relativity is different than within the context of Newtonian mechanics.  
Scientists begin to understand their differences by studying the formulas, as one equation 
calculates the value of kinetic energy of a body in motion, and the other formula 
calculates the energy of a particle, either in motion or at rest.  While energy can simply 
be defined as what we need in order to accomplish actions such as running, throwing a 
ball, heating water, or powering a refrigerator, truly this definition is circuitous as it only 
conveys what energy is used for, not what energy actually is (Luce, 2000)   
In the biological sciences, energy represents the power or ability to generate and 
maintain the biological order that keeps organisms alive.  Energy in the form of ATP is 
formed during cellular respiration when molecules of glucose are broken down and 
combined with oxygen during glycolysis.  Through the process of the Kreb’s cycle and 
electron transport, ATP is formed which provides cells, tissues, organs, and muscles in 
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the human body with the power or energy to perform their proper functions (Alberts et 
al., 2002).  
In nursing science, Rogers first identified a meaning of energy in her model of the 
Science of Unitary Human Beings.  Todaro-Franceschi (2008) described Roger’s theory 
stating, “human beings and their environments are energy fields and field theory 
unquestionably rests on the idea of energy residing everywhere” (p. 287).  It is believed 
that health is compromised when the flow of energy is diminished or blocked.  There are 
some complementary nursing therapies that practice restoring harmony and balance in the 
patient’s energy system to encourage healing (Hart, Freel, Haylock, & Lutgendorf, 2011). 
The literature identified specific strains and pressures that nurses experience 
including, fatigue, stress, and burnout (Barker & Nussbaum, 2011).  There is very little 
information, however, specifically discussing the varying energy levels that nurses 
experience short-term, such as during a long clinical shift or long-term, such as 
throughout a career.  Energy levels likely vary from nurse to nurse and from shift to shift, 
and even year to year.  It is important to better understand the concept of energy in nurses 
to provide opportunities to properly boost or improve energy levels thus enhancing both 
nurse and patient satisfaction. 
After an extensive review of the sciences, energy is one of the most significant 
concepts for nearly all of the sciences and yet continues to be ambiguously defined.  
Identifying antonyms can be enlightening and enhance understanding.  Antonyms for 
energy include: apathy, inability, impotence, laziness, inactivity, powerlessness, 
lifelessness, and uselessness. 
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Defining Attributes 
 A defining attribute is a distinct characteristic that is repeatedly associated with a 
concept and frequently found in the literature (Walker & Avant, 2011).  The defining 
attributes selected for energy are:  power, productive, effort and activity. 
Energy is not a synonym of power, but when energy is expended, power is generated to 
control, or to accomplish something as a result.  An individual’s energy empowers them 
to exert effort in which to change or accomplish a task.  Energy is the force necessary for 
activity to take place.  In almost every scientific scenario, energy is productive as it 
accomplishes work or enables change to take place.  Energy measures the capability of an 
object or system to do work on another object or system. 
Model Case 
 According to Walker and Avant (2011), a model case is one in which all the 
defining attributes of the concept are demonstrated. The following is a model case for 
energy: 
 Cathy is a registered nurse working in the Intensive Care Unit of a local hospital.  
She enjoys cooking healthy meals, spending time with family and friends, and tries to 
exercise several times each week.  Cathy is scheduled to work the next two days in a row, 
each a 12-hr shift.  In preparation, she plans ahead by making nutritious meals that she 
can take to work the next two days.  She retires to bed early and gets a good night’s rest.  
She awakens refreshed the next morning and arrives at work early so that she is prepared 
to receive report from the previous nurse.  She begins her shift by getting organized for 
her day.  Cathy is very busy with patient care and coordinating with physicians all 
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morning.   She takes a few minutes during her lunch break to focus on her breathing and 
relax the muscles in her shoulders and neck.  That afternoon while bathing her patient, 
she notices a new area of skin breakdown and immediately notifies the physician to get 
new orders.  Even with transferring one patient and admitting a new one, Cathy is able to 
competently and compassionately care for her patients, complete her tasks, and finish up 
her charting just as the nurses for the next shift are coming on.  After giving report, she 
leaves for home somewhat tired, but satisfied with her day, and anxious to have dinner 
with her family. 
 This example is a model case as it contains all of the defining attributes (Walker 
& Avant, 2011).  Cathy has energy and demonstrates power and effort in her preparation 
for work and actions while she is working.  She is active and productive throughout her 
workday, providing excellent patient care, maintaining patient safety, and accomplishing 
all of her responsibilities in a timely manner.  Cathy exhibits power and effort as she 
encounters a problem and works to contact the physician and obtain new orders to 
produce a better outcome for the patient. 
Contrary Case 
A contrary case is one in which the concept is clearly not evident (Walker & 
Avant, 2011).  The following is an example of a contrary case: 
 Tammy is a registered nurse working in the Intensive Care Unit of a local 
hospital.  She has been tired and irritable all day.  She does not complete assessments on 
her patients and instead records the previous nurse’s assessment.  Tammy asks the CNA 
to adjust the alarms on the monitors and pumps so that she doesn’t have to get up from 
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the nurse’s station.  She sends text messages to her friends about weekend plans instead 
of charting and updating her patient’s care plans.  She dozes at the nursing station right 
before her lunch break and then chooses to purchase an energy drink and a candy bar for 
a snack.  The CNA notifies Tammy that her patient has a reddened skin area that could 
potentially be a pressure ulcer.  Tammy chooses to ignore the information and does not 
notify the physician.  Tammy does not finish her charting and gives an incomplete report 
to the oncoming nurse.  She leaves work feeling useless and exhausted. 
 This is an example of a contrary case because it demonstrates the antonyms of 
energy rather than the defining attributes (Walker & Avant, 2011).   Tammy is not active 
in her role as a nurse and spends the day sitting at the desk appearing lazy.  She does not 
expend any effort in her assignment as she pushes tasks onto others and skips very 
important responsibilities, which compromise professionalism, integrity, and patient 
safety.  Tammy is not productive at work and does not complete her duties.  She exerts 
no power to increase her effort, activity, or productivity.  Tammy looks to remedy her 
lack of energy with caffeine and sugary food items. 
Antecedents and Consequences 
 Antecedents are events, incidents, or actions that must happen before the concept 
in order for it to occur (Walker & Avant, 2011).  An inherent antecedent to energy is 
ability.  Before energy is even necessary, an individual must have the ability to move, to 
think, and to act.   Other antecedents of energy are fuel and reserve.  An individual must 
have adequate nutrition and rest reserve, which allows the body to act and perform as 
needed.  Desire is also a necessary antecedent of energy as an individual will not 
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complete or perform work unless the individual has a desire to do so.  The consequences 
of an individual having energy are an increase in activity, work production, and 
performance.  Ample energy produces a feeling of enthusiasm which may increases job 
satisfaction and positively affects choices both personally and in the workplace. 
Empirical Referents 
Determining empirical referents is the concluding process in concept analysis.  
According to Walker and Avant (2011), empirical referents are a way to measure the 
concept and apply it to the real world.  There are not any assessments or scales that 
specifically target energy levels in the literature.  There are several different 
questionnaires or assessments that address fatigue, which is related to energy levels.  
Many of these questionnaires are related to specific disease diagnosis, such as cancer or 
other chronic illnesses such as rheumatoid arthritis.  The Short Form–36 (SF-36) Vitality 
Subscale of the Short Form Health Survey or the Fatigue Assessment Scale could be used 
to assess energy levels and fatigue in a general population.  Both of these measures focus 
mostly on fatigue, and both report appropriate reliability (De Vries, Michielsen, & Van 
Heck, 2003; Neuberger, 2003).  
To adequately measure energy levels, specifically for nurses, it would be most 
appropriate to develop a new tool directed at measuring energy levels in different 
circumstances in the workplace as well as at home.  Among other specifications, the tool 
would need to account for age, environment or healthcare setting and type of nursing 
practice. Another option would be to use a comprehensive self-reported fatigue 
44 
 
 
assessment as well as a journaling component that provided greater insight into the 
feelings of fatigue 
Recommendations and Conclusion 
There are multiple research opportunities related to the concept of energy in 
nurses.  Lerdal (1998) suggested that an opportunity exists for nursing to develop new 
terminology or theory development related to the concept of energy as the current 
definitions and contexts are not always clear or applicable.  It would be beneficial for 
researchers to explore the energy levels of nurses and to identify influencing factors.  It 
would be valuable to determine the impact a nurses’ energy level has on professional 
practice and patient safety.  Opportunities for education must be explored to better inform 
nurses, including student nurses, about potential benefits as well as the consequences of 
high or low energy levels both in the workplace as well as at home. 
While the definition differs depending on the context, industry, or scientific field, 
the concept of energy is abstract and is rarely considered in nursing practice. The concept 
seems innately understood by many, yet there are various definitions of the word 
“energy” and several misconceptions regarding basic principles.  The content of this 
analysis has addressed energy as the power or ability to exert effort in order to 
accomplish a task or to produce an outcome while relating energy to the nursing 
profession.  Various articles have addressed the role nurses play in promoting a healing 
energy for their patients, however, there is a gap regarding the assessment and efforts of 
improving or maintaining energy for nursing professionals.   A more focused 
understanding of the concept of energy is critical to the nursing profession as nurses 
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provide vital care directly impacting the life and death of patients.  Nurses require 
adequate energy levels to ensure professional practice and competent care of their 
patients.  If nurses lack energy then personal judgment and patient safety may be 
compromised.  It is imperative that the nursing profession identifies factors that influence 
the energy levels of nurses to promote best practice, safety, and satisfaction in the health 
care setting. 
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Chapter 4. The Caffeine Consumption Habits, Sleep Quality, Sleep Quantity and  
Perceived Stress of Clinical Nurses 
Abstract 
Objective:  The purpose of this study was to determine the energy drink and caffeine 
consumption habits of nurses and any relationships or differences that may exist with 
their sleep quantity, sleep quality, and perceived stress. 
Theory:  The Social Cognitive Theory guided the study, helping to identify relationships 
among variables.  
Methods:  A descriptive-comparison design was utilized for a convenience sample of 
476 participants. Clinical nurses completed a demographic survey and questionnaires 
related to sleep habits and perceived stress. 
Analysis/Results:  Data was analyzed using descriptive statistics, chi-square and the 
Kruskal-Wallis test. A significant relationship existed between energy drink consumption 
and sleep quality (p = .00), sleep quantity (p = .01), and perceived stress level (p = .044).  
Results also confirmed that nurses who consume energy drinks have poorer sleep quality 
(p = .000) and fewer sleep hours (p = .003) than caffeine only consumers, and poorer 
sleep quality (p = .001), fewer sleep hours (p = .020), and increased levels of perceived 
stress (p = .007) than non-caffeine consumers.  
Conclusion:   This study suggests that nurses may be unaware of the side effects and 
unintended consequences of consuming energy drinks.  Educational interventions may be 
beneficial to promote improved sleep habits and healthy perceived stress levels in nurses. 
Keywords:  energy drinks, nurses, sleep, stress, coping   
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Clinical Nurses and Energy Drinks 
Energy drinks have become increasingly popular in the past decade (Rath, 2012).  
These beverages are similar to soft drinks in taste, but they have high levels of caffeine 
and include other ingredients such as vitamins and herbal supplements (Malinauskas et 
al., 2007; Reissig, Strain, & Griffiths, 2009; Seifert, Schaechter, Hershorin, & Lipshultz, 
2011).  Most individuals are unaware of the ingredients, potential side effects, and 
behavior related issues associated with energy drink use (Rath, 2012). Energy drink 
consumption has been associated with sleep dysfunction, impulsivity, substance abuse, 
and poor decision making in college students, and contributes to other health related 
issues such as elevated blood pressure, headaches, and palpitations (Grandner, Knutson, 
Troxel, Hale, Jean-Louis, & Miller, 2014; Heinz, de Wit, Lilje, & Kassel, 2013; Spierer, 
Blanding, & Santella, 2013).  
Energy drinks are becoming more common in the workplace (DiNardo, 2014; 
Energy Drinks: More Risk, 2011; Ford, 2016), including the health care setting.   
Individuals choose to consume energy drinks to combat fatigue, manage stress, and boost 
energy (Rath, 2012).  Currently, no evidence could be located regarding nurses working 
in clinical settings who consume energy drinks.  The purpose of this study was to 
determine if there are differences between sleep quality, sleep quantity, and perceived 
stress levels in nurses working in clinical settings who consume energy drinks or other 
sources of caffeine, as compared to those who do not.   
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Theoretical Model 
The Social Cognitive Theory (SCT) is a theoretical framework used to understand 
human motivation and action.  A model of reciprocal determinism is utilized demonstrating 
that behavior, cognition and other personal factors, and environmental factors all influence 
each other bi-directionally.  Three theoretical constructs are associated with the SCT: a) 
interaction of personal factors and behavior, b) interaction between personal factors and 
environmental influences, and c) interaction between behavior and the environment.  In day-
to-day situations, an individual’s personal factors and environment interact to influence and 
affect behavior (Bandura, 1986).   
For the purpose of this study, sleep quality, sleep quantity and perceived stress are 
dependent variables, and energy drink and caffeine consumption are the independent 
variables.  The variables for this study can be classified as follows:  a) personal factors, 
which include demographics, sleep quality, sleep quantity, and perceived stress; b) 
environmental factors, which include the clinical setting or hospital; and c) behavioral 
factors, which include energy drink consumption, other caffeine consumption, or abstinence.  
See Figure 2. 
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Figure 2.  Bandura’s Social Cognitive Theory 
Review of the Literature 
Caffeine 
Caffeine is the most widely consumed psychoactive substance used worldwide 
(Barone & Roberts, 1996; Frary, Johnson, & Wang, 2005).   It is found in a variety of 
products including coffee, tea, sodas, and food items such as chocolate.  Caffeine can also 
be found in medications including pain or headache remedies and over-the-counter 
stimulants (Andrews, et al., 2007) Daily caffeine intake varies, but studies indicate that 
most Americans consume between 100-300 mg of caffeine daily (Frary, Johnson, & 
Want, 2005; Fulgoni, Keast, & Lieberman 2015).  
 Caffeine has been demonstrated to enhance physical performance, boost cognitive 
functioning, and extend wakefulness (Peeling & Dawson, 2007; Leino et al., 2007), and 
individuals may increase caffeine intake to produce a desired effect (Addicott & 
Laurienti, 2009).  While caffeine consumption has been shown to produce positive 
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benefits, it has also been reported to cause headache, fatigue, anxiety, irritability, and 
sleepiness, especially in those individuals who consume greater than 300 mg per day 
(Kucer, 2010; Rogers, 2007).  Caffeine cessation also causes tiredness, fatigue, headache 
and reduced alertness after 24-36 hours, but these effects are also noticeable after 
overnight caffeine abstinence (Rogers, Heatherley, Mullings, & Smith, 2013).  Although 
it is unclear in the literature whether or not caffeine is an addictive substance similar to 
alcohol or drugs such as cocaine (Satel, 2006), there is evidence that individuals can 
manifest the clinical syndrome of caffeine dependence (Striley, Griffiths & Cottler, 
2012).    
Energy Drinks 
Energy drinks have become the fastest growing beverage product in the United 
States with total sales more than $12.5 billion in 2012 (“Energy drinks and shots”, 2013).  
The caffeine concentration in energy drinks and energy shots varies depending on 
volume, but the amount is substantial, often three to five times that of an average 
caffeinated carbonated soda or cup of coffee (Center for Science in the Public Interest, 
2014; Pettit & DeBarr, 2011; Seifert et al., 2011).  The FDA regulates all food products 
including beverages in the United States; however, most energy drink manufacturers 
package and market their products as nutritional or dietary supplements to avoid 
regulation.  As a result, the manufacturer is not limited to a maximum dose of caffeine in 
a given serving or volume, and is not required to disclose the quantities of active 
ingredients in their products (Rath, 2012; Reissig et al., 2009; Seifert et al., 2011).   
54 
 
 
 The amount of caffeine in some energy drinks can be similar to certain brands of 
coffee.  Unlike coffee, energy drinks often contain undisclosed supplementary 
combinations of caffeine, or “energy blends”, and are high in sugar.  An individual will 
usually sip a cup of coffee over time, whereas energy drinks are often quickly consumed, 
which can deliver caffeine to the body rapidly.  The vitamin and herbal supplements in 
energy drinks include taurine, niacin, pyridoxine, cyanocobalamin (B12), riboflavin (B2), 
ginseng extract, glucuronolactone, inositol (B8), guarana, ephedra, yohimbine, Ginkgo 
biloba, kola nut, theophylline, yerba mate and L-carnitine.  The concentration of these 
supplements surpasses the recommended levels set by the FDA for soft drinks.  Guarana, 
kola nut, and yerba mate are extracts from plants in South America.  Each of these 
supplements contain a natural form of concentrated caffeine and seed extracts can be 
two-four times more potent than coffee beans (Higgins & Ortiz, 2015; McLellan & 
Lieberman, 2012). The natural caffeine provided by these supplements is in addition to 
caffeine in energy drinks.  Energy drinks are commonly fruit flavored and very sweet, 
which appeals to teens and even children (White, et al., 2016).  While there are a few 
cases of a caffeine reaction related to coffee, there is an ever-growing list of caffeine 
overdoses and complications related to energy drink consumption (Reissig et al., 2009; 
Thorlton, Colby, & Devine, 2014). 
Currently, research regarding energy drinks has been primarily focused on college 
students.  Energy drink consumption among young adults and college students continues 
to increase in popularity with 30-60% of students reporting consumption of at least one 
energy drink per month (Bulut, Beyhun, Topbas, & Can, 2014; Malinauskas et al., 2007; 
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Miller, 2008).  Of the students disclosing use of energy drinks, many report consuming 
three or more drinks at a given time to produce desired effects (Spierer et al., 2014).  
Students report consuming energy drinks to compensate for insufficient sleep, to avoid 
drowsy driving, to mix with alcohol, to increase cognition while studying, to increase 
energy during exercise, and to treat hangovers (Bulut et al., 2014; Malinauskas et al., 
2007; Miller, 2008).  Students who consume energy drinks often engage in other 
substance use including alcohol, tobacco or cigarettes, and prescription and/or illicit 
drugs (Arria, Bugbee, Calderia, & Vincent, 2014; Trapp et al., 2014; Miller 2008).  Many 
students who consume energy drinks mix them with alcohol or consume prepackaged 
alcohol-mixed energy drinks in attempt to reduce the impairing effects of alcohol or to 
minimize the symptoms of a hangover (Berger, Fendrich, & Fuhrmann, 2013; Heinz et 
al., 2013; Kensinger, Woolsey, Divin, & Tapps, 2014).  There is a positive relationship 
between energy drink consumption and the risk for alcohol dependence (Arria et al., 
2014), driving while inebriated, riding with a drunk driver, engaging in extreme sports, 
willingness to take anabolic steroids (Spierer et al., 2014) and sexual risk-taking (Miller, 
2008).  Energy drink consumption not only has a negative correlation with grade point 
average in college students (GPA; Azagba, Langille, & Asbridge, 2014; Pettit & DeBarr, 
2011; Miller, 2008), but may also be a contributor to impulsivity and poor decision 
making (Heinz et al., 2013; Spierer et al., 2013).  
Nursing students are among those college students who consume energy drinks.  
A study conducted in nursing programs at several universities in Korea found that 78% of 
nursing students consumed energy drinks, usually consuming 1-3 drinks at a time to 
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produce the desired effect.  Nursing students reported consuming 1-30 cans per week 
primarily to combat fatigue (Kim & Kim, 2015).  Nursing students are an integral part of 
the future of health care and habits accumulated in nursing school could possibly persist, 
influencing their future practice.   
Energy drink consumption has been openly popular among young adults and 
college students, and there is evidence that energy drinks are becoming more popular in 
the workplace (DiNardo, 2014; Energy Drinks: More Risk, 2011) including the health 
care setting.  Energy drink consumption by individuals working as firefighters, on oilrigs 
or oil fields, and on construction sites is a growing concern as these jobs are some of the 
most dangerous in the nation (Abbott, 2011; Crawford, 2014; Bleasby, 2016).  Risks to 
safety include physical injury, emotional stress, and long hours.  Consumption of energy 
drinks has dramatically increased in the last decade as workers seek out ways to stay 
mentally alert and physically equipped.  In 2015, the National Fire Protection Association 
strongly discouraged firefighters from consuming energy drinks at any time, both on and 
off duty (NFPA).  Some construction sites, oilfield, and oilrig companies have already 
banned any type of energy drink from their premise. (Crawford, 2014). 
Sleep Issues 
Nurses are an integral part of the health care team as they provide the majority of 
direct patient care.  Clinical nursing staff ensuring patient safety by providing prescribed 
treatments, assessing patients for clinical deterioration, monitoring for errors or process 
breakdowns that may interfere with patient care and safety, as well as many other tasks 
that ensure patients receive high quality care (Cropley, 2015).  Nurses are frequently 
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required to work long hours while completing mentally and physically demanding tasks, 
often with little recovery time between shifts (Barker & Nussbaum, 2010).  Gieger-
Brown et al. (2010) reported that sleepiness significantly increases with each consecutive 
shift worked, and nurses working consecutive 12-hr shifts attain inadequate sleep 
between shifts to recuperate physically or cognitively.  Occupational fatigue has been 
associated with diminishing performance in many work environments including nursing 
(Lombardi, Folkard, Willetts, & Smith 2010).   Nurses working long hours in the clinical 
setting could be more likely to compromise patient safety or their own personal safety 
due to inadequate sleep and excessive fatigue (Scott, Arslanian-Engoren, & Engoren, 
2014). Night shift nurses, in particular, are more likely to report poor sleep quality, 
insufficient sleep and drowsiness when driving home (Smart & Wilson, 2013).   A study 
conducted recently in Taiwan found that most nurses (83.3%) employed in shift work 
reported diminished sleep quality including difficulty falling asleep, frequent waking, and 
the use of sleep medication (Lin, Liao, Chen, & Fan, 2014).  Acute and chronic sleep loss 
along with potential side effects contributed to diminished overall health and well-being 
of the nurse and can have a negative impact on quality of patient care and safety (Eanes, 
2015).  While the amount of sleep is a critical component directly related to overall health 
and mood, the quality of sleep is equally as important, as it is related to energy levels and 
an overall feeling of well-being (Carney et al., 2012; Chien et al., 2013). Sleep issues are 
of great concern as adequate sleep quantity and quality are paramount for nurses to 
critically think and provide the best care for their patients. 
Stress 
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Stress can be defined as “the reaction of individuals to new or threatening factors 
in their work environment” (Arnold & Feldman, 1986).  A certain amount of perceived 
stress and physiological stimulation is necessary if one is to optimally perform.  
However, if the cause of stress is believed to exceed one’s ability to cope, then distress 
results (Gibbons, Dempster, & Moutray, 2008), causing physical and emotional problems 
(Lin, Liao, Chen & Fan, 2014).  Nursing shift work usually includes heavy patient loads, 
long hours, complicated interdisciplinary coordination, and high-pressure (Kalandyk & 
Penar-Zadarko, 2013).  A meta-analysis conducted by Bernal et al., (2015) regarding 
workplace psychosocial stressors and musculoskeletal disorders in nurses identified an 
association between high psychosocial demands and stressors and low back pain.  Over 
time, job-related stress can lead to burnout, compassion fatigue, or even leaving the 
nursing profession (Lee, Dai, & McCreary, 2015).   
Stress causes physiological responses throughout the body, several of which can 
disrupt sleep, even causing insomnia (Han, Kim, & Shim, 2012).  Job stress and fatigue 
among nurses is widely reported to be inversely related to sleep quantity, sleep quality, 
and perceived health condition (Lin, Liao, Chen, & Fan, 2014).  Nurses reported 
consuming moderate to high levels of caffeine daily to combat excessive fatigue and 
stress in the workplace (Dorrian et al., 2011). 
At the time of this study, there were no studies or evidence regarding nurses 
working in clinical settings who consume energy drinks indicating if these drinks affected 
sleep or impact stress levels.   The aim of this study was to explore energy drink usage 
and the impact on selected health outcomes in nurses who work in the clinical setting. 
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Design 
In an attempt to discover the relationship among variables of interest, a 
descriptive-comparison design was employed (Omair, 2015).  The independent variables 
(energy drink and caffeine consumption habits) were identified, but were not 
manipulated. The effects of the independent variables on each of the dependent variables 
(sleep quality, sleep quantity, and perceived stress) were assessed.  Descriptive-
comparison research is a type of correlational research, which is necessary to be 
conducted prior to specifying or determining a cause and effect relationship (Taylor, 
Kermode & Roberts, 2006). 
Protection of Human Subjects 
The Institutional Review Board (IRB) at the University of Texas at Tyler 
approved this study, with reciprocity granted by University of Texas Southwestern.   
Each participant gave assumed consent when they chose to proceed with the survey.  
Participant privacy and protection was paramount, and prior to accessing the interview 
questions, a detailed explanation of the study and of consent was provided.  Participants 
were assured of complete confidentiality and were provided full disclosure of the purpose 
of the study and data collection process.  Further information including participant 
expectations of commitment, possible benefits or risks, protection of participant’s 
medical information as indicated by HIPPA guidelines, right to withdraw at any time, and 
researcher’s contact information was also provided (Polit & Beck, 2012).  (See Appendix 
A).   
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Methods 
Research Questions 
The research questions for this study were: a) Is there a relationship between 
energy drink consumption and sleep quality, sleep quantity, and perceived stress levels in 
nurses working in the clinical setting?  b) Do differences exist between the sleep quality, 
sleep quantity, and the perceived stress levels in nurses in a clinical setting who consume 
energy drinks compared to those who consume other caffeinated beverages or those who 
abstain from caffeine?  
Sample 
The target population for this study was nurses working 12-hour shifts in a 
clinical, patient care setting at a hospital.  The sample of interest consisted of nurses 
recruited from a large hospital in the South-Central region of the United States.  
Solicitation included an email invitation with two follow-up reminders.  
 Inclusion criteria for participation in the study include:  a) nurses working 12-hour 
shifts in a clinical, patient care area of a hospital; b) full-time or part-time status of at 
least 24 hours per week or more; c) 18 years of age or older; and d) able to read and 
speak English.  A power analysis using G*Power (Faul, Erdfelder, Lang, & Buchner, 
2007) was used to determine the convenience sample size needed for this study.  The 
formula including power of .80, alpha of .05, and a small effect size (r = .25), indicated a 
sample size of 246 participants was needed for the study.  As there was no evidence to 
support a medium or large effect size, it was determined a small effect size of .25 would 
obtain a larger enough sample size to represent the intended population.  
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Instruments 
Demographic information including age, race, gender, marital status, number of 
years as a nurse, clinical area specialty, number and type of energy drinks, or caffeinated 
beverages consumed per day, as well as number of ounces per drink was collected with 
each survey. Demographic data is essential when analyzing and interpreting results to 
determine the generalizability of the findings.  Sleep quality and sleep quantity were 
assessed using the Pittsburgh Sleep Quality Index (PSQI, Buysee, et al., 1989).  
Perceived workplace stress was evaluated using the Nursing Stress Scale (NSS).  
The PSQI is a19 item self-rated questionnaire that measures sleep quantity and 
sleep quality over the last month.  Seven components including subjective sleep quality, 
sleep latency, sleep duration, habitual sleep efficiency, sleep disturbances, use of sleeping 
medication, and daytime dysfunction are used.  The 19 items form seven “component” 
scores, each of which has a range of 0-3 points.  In all cases, a score of “0” indicates no 
difficulty, while a score of “3” indicates severe difficulty.  The seven component scores 
are then summed to yield one global score with a range of 0-21 points (Buysee et al., 
1989). The PSQI is a frequently used tool to measure sleep quality with a reliability 
coefficient (Cronbach’s alpha) of .83 indicating an acceptable internal consistency.  The 
tool was further validated by comparing PSQI estimates of sleep variables to those 
obtained by polysomnography.  This measure of sleep quantity and sleep quality has been 
used in several studies involving nurses (Huth, Eliades, Handwork, Englehart, & 
Messenger, 2013; Rocha & Martino, 2010). 
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The Nursing Stress Scale (NSS) was designed to determine the degree to which 
situations in a nurse’s workplace are considered stressful.  There are 35 items divided 
into seven measurable general areas of conflict including: death and dying, conflict with 
physicians, inadequate preparation, lack of support, conflict with other nurses, workload, 
and uncertainty concerning treatment.  Each situation provided four response categories: 
(0) never, (1) occasionally, (2) frequently, and (3) very frequently.  The reliability and 
validity of the instrument have been established with high internal consistency with 
standardized item alpha = 0.89 and test-retest reliability = 0.81.  Validity was determined 
by correlating the total score from the NSS with measures of trait anxiety (r = 0.39), state 
anxiety (r = .35), and nursing turnover hypothesized to be related to stress (Gray-Toft & 
Anderson, 1981). 
Procedure 
 Groups. The demographic survey inquired about the participant’s consumption 
habits including types, frequency, and size of beverages consumed, including energy 
drinks, other caffeinated beverages, or none.   After the data was collected, specific 
groups were then determined and participants assigned according to consumption habits  
Data collection.  The Director of Nursing Research at the hospital system sent a 
system-wide email to nurses soliciting them on behalf of the researcher, inviting them to 
participate in the electronic study via Qualtrics. Two additional reminder emails, each 
one week apart were sent to invite and encourage participation in the survey.  Participants 
were assured of strict anonymity and encouraged to answer questions honestly and freely.  
Once eligibility requirements were met, participants either agreed or did not agree to 
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participate after reading the informed consent.  Once they agreed, they were directed to  
the PSQI and the NSS questionnaires, followed by a demographic survey.  The survey 
required 8-12 minutes to complete.  
Data Analysis 
 Statistical analysis was completed using SPSS version 20, XLSTAT 2012, 
Minitab 17 statistical software, and Data Analysis Excel 2016 add-in.  To protect 
participant information, all electronic data was collected and stored in a password-
protected database managed by the researcher.  No identifying information associated 
with the surveys could distinguish a specific participant.  Data were screened for 
accuracy and crosschecked with original data prior to and during data analysis.  For this 
study, the 5% level of significance was used.  Descriptive statistics were used to 
summarize basic demographical data of the participants, including gender, age, clinical 
area worked, education level, and caffeine consumption habits, etc.  Exploratory data 
analysis was conducted to assess the parametric assumptions required to perform 
appropriate parametric statistical tests. When assumptions of normality were not met, 
non-parametric techniques were employed.  The chi-square and Kruskal-Wallis statistical 
tests were used for this purpose (Qualls, Pallin, & Schuur, 2010). The Kruskal-Wallis test 
statistic (denoted by H) is where k is the number of independent samples, is the size of 
the sample j, is the rank sum for sample j, and n is the total number of observations in all 
k samples.   As can be seen from the formula, the sample sizes play an important role in 
the calculation of the test statistic.  As long as all sample sizes are greater or equal to 5, 
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the test statistic H is approximately chi-squared distributed with k-1 degrees of freedom.  
Forced responses helped to ensure no missing data for the survey questions.     
 The factor utilized to determine sleep quality included the specific question from 
the PSQI, “during the past month, how would you rate your sleep quality overall?”  The 
factor utilized to determine sleep quantity also included a specific question from the 
PSQI, “during the past month, about how many hours of actual sleep did you usually get 
at night? (this may differ than the amount of time spent in bed)” (Bussey et al., 1989).  To 
best determine perceived stress level values, all items from the NSS were summed and 
then the median was calculated for each participant.  
Results 
Over 4800 nurses are employed at the hospital’s campus located in the North-
Central region of Texas.  An invitation to participate was emailed to all employed nurses.   
A total of 622 nurses started the survey; 146 responses were incomplete and were not 
included in the statistical analysis.  The final useable sample included 476 nurses. 
Demographic data summary 
Demographic data collected to describe the sample were reported using 
descriptive statistics.  The sample was primarily female and BSN prepared.  Detailed 
demographics are displayed in Table 6.  
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Table 6. Demographic Data   
 n % 
Gender   
   Female 428 89.9% 
   Male 46 9.7% 
   Choose not to identify 2 0.4% 
 
Age 
  
   18-24 years 25 5.3% 
   25-34 years 168 35.3% 
   35-44 years 123 25.8% 
   45-54 years 88 18.5% 
   55-64 years 64 13.4% 
   65+ years 8 1.7% 
 
Clinical Areas 
  
   Med/Surg 92 19.3% 
   ICU/PCU 82 17.2% 
   Trauma/ED/Urgent/Psych 63 13.2% 
   Women’s/Infants 128 26.7% 
   OR/PCU/Procedural 35 7.4% 
   Other 
 
Level of Education 
76 16.0% 
 
   Diploma 
   2-yr Degree 
13 
77 
2.7% 
16.2% 
   BSN 
   MS 
311 
65 
65.3% 
13.7% 
   Doctorate (PhD/DNP) 10 2.1% 
 
Years worked as a nurse 
   0-5 
   6-10 
   11-15 
   16-20 
   21+ 
 
 
203 
86 
39 
47 
101 
 
 
42.6% 
18.1% 
8.2% 
9.9% 
21.2% 
 
Of the respondents, 66.8% worked the day shift, 28.8% worked nights, only 4.4% 
worked rotating shifts. Nurses reported that the majority of shifts worked were 10-13 
hours.  Ninety three percent of the nurses reported working three or more shifts per week, 
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and 63.4% reported working consecutive shifts most of the time.  Of those working 
consecutive shifts, 68.7% reported working at least three consecutive shifts. 
Sixty-eight percent of the nurses reported consuming regular caffeinated coffee 
regularly.  When asked how much coffee they consumed in a day, 35.5% reported 
drinking 1 cup/day, 35.2% reported drinking 2 cups/day, 16.8% reported drinking 3 
cups/day, and 12.9% reported drinking four or more cups of coffee per day.  Coffee 
consumers also reported adding creamer (78.8%), sugar (37.6%), sugar substitute 
(28.5%), or nothing (14%). 
Caffeinated soda consumption was reported to be 45.5%. The amount of sodas 
consumed per day included:  12-20oz (71.8%), 21-32oz (14.4%), 33-48oz (7.9%), and 
49oz or more (6.0%).  The most popular sodas consumed included Coke® (25.0%), Diet 
Coke® (24.4%), and Dr. Pepper® (25.6%).  
Of the participating nurses who completed the survey, 22.5% reported consuming 
energy drinks.  The majority reported consuming one drink per day (86.9%), while other 
reported consuming two (9.3%), or three or more drinks per day (3.7%).  Of the nurses 
who consume energy drinks, 49.5% reported consuming one or two drinks per week, 
while 30% of energy drink consumers drink an average of three to four drinks per week, 
10.3% consume between 5-8 drinks per week, and 10.2% drink ten or more drinks per 
week.  Two nurses reported drinking 15 drinks per week and one nurse reported drinking 
over 20 drinks per week.  Of the nurses who consume energy drinks, 64.2% report 
consuming drinks only on work days, while 30.2% consume energy drinks on work days 
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or on days off.  Only 5.7% of the energy drink consumers report abstaining from the 
drinks except for days off.  The most popular kinds of drinks include:  Monster® 
(30.2%), Red Bull® (26.4%), and 5-Hour Energy® (6.6%).   The caffeine content is 
often relative to the size of the beverage.  Of the nurse energy drink consumers, most 
reported consuming 8oz – 16 oz drinks (39.4% - 34.9%), while others consume at least 
24 ounces per drink (16.1%).  Over 9.4% consume energy shots, which contain highly 
concentrated caffeine.   These results are summarized in Table 7.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
68 
 
 
Table 7. Consumption Habits for Energy Drink Consumers, Caffeine Only Consumers, 
and Non-Caffeine Consumers 
 % 
n 
# of 
drinks 
daily 
% # of 
drinks 
weekly 
% Ounces 
per drink 
% Ounces 
per day 
% 
Energy 
Drink 
Consumers 
22.5% 1 86.9% 1 27.1% 2 oz shot 9.4%   
 107 2 9.3% 2 22.4% 8 39.6%   
  3+ 3.7% 3-5 
6-8 
10+ 
33.6% 
6.6% 
11.2% 
16 
24+ 
34.9% 
16.1% 
  
          
 
Caffeine 
Only 
Consumers 
 
62.8% 
 
 
        
 
 
 
     Coffee 299 1-2 70.4%       
  3-4 24.8%    
 
  
  
5+ 4.9%       
     Soda 
 
 
      12-20 
21-48 
72% 
22% 
        49+ 6% 
Non-
caffeine 
Consumers 
14.7% 
70 
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 About 9.0% of the nurses who participated in the study reported consuming over the 
counter caffeinated products.  Of these participants, 35.7% reported using the product 
daily, 14. 3% reported using the product 4-6 times weekly, and 35.7% reported using the 
product at least 2-3 times weekly.  These products included caffeine pills, pre-workout 
mixes, specialty teas, caffeinated powders, and even medications. 
Data Analysis of the Research Questions 
The first research question addresses whether there is a relationship between 
energy drink consumption and sleep quality, sleep quantity, and perceived stress levels in 
nurses working in the clinical setting.  A series of chi-square (χ²) tests of independence 
(tests of a contingency table) were conducted to determine if a relationship exists 
between the energy drink group and each of the dependent variables, sleep quality, sleep 
quantity, and perceived stress.  Data analysis reflected significant relationships exist 
between the energy drink group and sleep quality (p = .00), sleep quantity (p = .01), and 
perceived stress levels (p = .044).  There is also evidence that a significant relationship 
exists between sleep quantity and sleep quality (p < .000). 
The second research question investigates whether differences exist between the 
sleep quality, sleep quantity, and the perceived stress levels in nurses in the clinical 
setting who consume energy drinks, compared to those who consume other caffeinated 
beverages or to those who abstain from caffeine.    
Sleep Quality 
The Kruskal-Wallis test was used to compare sleep quality among the three 
groups.  The null and alternative hypotheses were: 
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0 :H  The population medians are the same 
1 :H  At least two population medians are different 
The null hypothesis was rejected at the 5% level of significance (p = .001), which 
indicates that there is sufficient evidence to support the alternative hypothesis and 
conclude at least two population medians differ.  To determine which population medians 
differ, multiple comparisons using Dunn’s test were performed and indicated a significant 
difference between the energy drink consumer group and both the caffeine consumer 
group (p = .000) as well as the non-caffeine consumer group (p = .001).  There was not a 
significant difference between the caffeine consumer group and the non-caffeine 
consumer group with regards to sleep quality (p = .526).  These results indicate that the 
energy drink consumers have significantly poorer sleep quality than the caffeine 
consumers and the non-caffeine consumers.   
To better understand differences in sleep quality among the three groups of 
interest, three specific questions were isolated from the questionnaire and evaluated 
individually.  The first scenario, “during the past month, how often have you had trouble 
staying awake while driving, eating meals, or engaging in social activities?” was 
analyzed initially with the Kruskal-Wallis test.  The results revealed significant 
differences exist among the three groups (p  = .000).  Post hoc analysis, namely multiple 
comparisons using Dunn’s test was performed and indicated a significant difference 
between the energy drink consumer group and the both caffeine consumer group (p = 
.000) and the non-caffeine consumer group (p = .000).  These results indicate that there is 
enough evidence to support the hypothesis that energy drink consumers from this study 
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have a significantly harder time staying away while driving, eating meals, or engaging in 
social activities than caffeine only and non-caffeine consumers.  The second scenario, 
“during the past month, how much of a problem has it been for you to keep up enough 
enthusiasm to get things done” was analyzed.  The results of Kruskal-Wallis test 
indicated a significant difference existed between the three groups ( p  = .000).   Post hoc 
analysis using Dunn’s multiple comparisons test, indicated a significant difference 
between the energy drink consumer group and both the caffeine consumer group (p = 
.002) and the non-caffeine consumer group (p = .000).  These results indicate that there is 
enough evidence to support the hypothesis that energy drink consumers have a harder 
time keeping up enough enthusiasm or energy to get things done compared to caffeine 
only or non-caffeine consumers.  The third scenario “I go to bed feeling stressed, angry, 
upset, or nervous” was analyzed and produced significant results with the Kruskal-Wallis 
test (p  = .000).  Post hoc analysis, using Dunn’s test, indicated a significant difference 
between the energy drink consumer group and both the caffeine consumer group (p = 
.003) and the non-caffeine consumer group (p = .000).    Additional results of the analysis 
of the third scenario indicated significant differences between the caffeine only 
consumers and the non-caffeine consumers (p = .018).  These results indicate that energy 
drink consumers feel significantly more stressed, angry, upset or nervous at bedtime than 
caffeine only or non-caffeine consumers, and caffeine consumers experience significantly 
more bedtime stress than non-caffeine consumers.  
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Sleep Quantity  
The Kruskal-Wallis test was used to compare sleep quantity among the three 
groups and significant differences between the population’s medians were indicated in 
the results (p  = .008).  Post hoc analysis, using Dunn’s multiple comparisons test, 
indicated a significant difference between the energy drink consumer group and both the 
caffeine consumer group (p = .003) and the non-caffeine consumer group (p = .020).  
These results indicate that energy drink consumers have significantly fewer hours of 
sleep than caffeine consumers and non-caffeine consumers. There was no evidence of a 
significant difference between the caffeine consumer group and the non-caffeine 
consumer group with regards to sleep quantity (p = .863).   
Perceived Stress 
The Kruskal-Wallis test was used to compare perceived stress levels among the 
three groups.  The test showed a significant difference among the population medians 
existed (p  = .024).  Post hoc analysis using Dunn’s test indicated a significant difference 
between the energy drink consumer group and the non-caffeine consumer group (p = 
.007) signifying that energy drink consumers perceive significantly more stress than non-
caffeine consumers.  However, there was no evidence of a significant difference between 
the energy drink consumer group and the caffeine consumer group (p = .055) as well as 
the caffeine consumer group and the non-caffeine consumer group with regards to 
perceived stress (p = .139).   
Further analysis was completed on a few specific questions of the NSS to 
determine if certain issues were perceived as more stressful to any of the three groups.  
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The following scenarios discussed were analyzed utilizing the Kruskal-Wallis test.  The 
first scenario identifying “having to deal with a particularly demanding, angry, or 
depressed patient” was analyzed and no significant differences among the groups were 
noted (p  = .061).  The second scenario identifying “unpredictable staffing and 
scheduling” was analyzed and again there was no sufficient evidence to support a 
difference among the three groups (p  = .159).  The third scenario identifying “too many 
non-nursing tasks required, such as clerical work, answering phones, and miscellaneous 
paperwork” was also analyzed and the test results indicated no significant differences 
among the groups (p  = .570) Finally, the fourth scenario identifying “not enough staff to 
adequately cover the unit” was analyzed and there was sufficient evidence to indicate a 
significant difference among the three groups (p = .025). Then, post hoc analysis, using 
Dunn’s test, was performed and indicated a significant difference among the energy drink 
consumer group and both the caffeine consumer group (p = .044) and the non-caffeine 
consumer group (p = .008).  However, there was no significant difference between the 
caffeine consumer group and the non-caffeine consumer group with regards to perceived 
stress (p = .151).  The results of this analysis indicate that the energy drink group 
perceives a significantly increased level of stress compared to the caffeine consumer and 
the non-caffeine consumer group regarding the issue of not having enough staff to 
adequately cover the unit. 
Discussion 
Although earlier studies have indicated that energy drinks are very popular among 
young adults and can provide positive physical and cognitive benefits on a temporary 
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basis (Bulut et al., 2014; Malinauskas et al., 2007), there have not been any studies 
investigating the effects of energy drink consumption of nurses working in the healthcare 
environment.  Nurses are an integral part of the health care team as they provide the 
majority of direct patient care.  A nurse’s health and wellbeing can directly affect the care 
they provide for their patients (Cropley, 2015).  The results of this study indicate that 
nurses who consume energy drinks have significantly poorer sleep quality and fewer 
sleep hours than caffeine only and non-caffeine consuming nurses.  It is possible that 
some nurses working long shifts choose energy drinks as a means to provide a quick 
boost of energy or help them stay awake.  The effects may, however, last longer than 
intended and then interfere with their normal sleep schedule.  On a short-term basis, this 
effect may not cause any harm, nevertheless, over time, insufficient or poor sleep can 
negatively affect an individual’s health and mood.  Ninety three percent of the nurses 
reported working at least full time, which is 36 hours or more per week, and usually 10-
13 hours per day.  Most of the nurses (91.6%) also reported working consecutive or back-
to-back shifts each week, sometimes up to four or more shifts in a row, which can 
contribute to sleep problems (Barker & Nussbaum, 2010).   Poor sleep quality and fewer 
hours of sleep have been associated with diminished work performance and impaired 
critical thinking (Carney et al., 2012; Chien et al., 2013) which can negatively impact 
patient and worker safety.  
Findings from this study also indicate that nurses who consume energy drinks 
have increased perceived levels of stress as compared to non-caffeine consuming nurses.  
While a certain amount of perceived stress and physiological stimulation enable an 
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individual to optimally perform, excessive perceived stress can cause physical and 
emotional problems (Lin, Liao, Chen, & Fan, 2014).  As discussed earlier, a recent meta-
analysis conducted by Bernal et al. (2015) regarding workplace stressors indicated that 
clinical nurses experience psychological and musculoskeletal demands in the workplace 
that can lead to burnout, compassion fatigue, or leaving the nursing profession.  It is 
possible that nurses who consume energy drinks may perceive stressors at a more intense 
level, which could accelerate negative physical and psychological effects.  Excessive 
perceived stress is inversely related to sleep quantity and sleep quality (Han, Kim, & 
Shim, 2012), which, over time, may diminish the quality of care provided by a nurse or 
even alter their long-term career trajectory.  
The findings of this study supported the Social Cognitive Theory (Bandura, 1986) 
framework.  Environmental factors influenced behavioral factors as many nurses reported 
consuming energy drinks (64.2%) only on days that they worked at the hospital.  
Behavioral factors influenced personal factors as nurses who consumed energy drinks 
reported poorer sleep quality, fewer sleep hours, and increased perceived stress levels 
compared to nurses who consumed caffeine only or non-caffeine consumers.   Though 
not measured in this study, personal factors including poorer sleep quality and fewer 
sleep hours could potentially have affected environmental factors resulting in increased 
workplace tension or even patient or worker safety issues.  Environmental factors, such 
as not enough staff, influenced personal factors of perceived stress for nurses who 
consume energy drinks compared to those who drink caffeine only or non-caffeine 
consumers. 
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It is interesting to note that in this study, almost one quarter (24.6%) of the 
participating nurses working in the emergency department, urgent care, or psychiatric 
units reported regularly consuming energy drinks as well as almost one fifth (19.6%) of 
nurses working in the intensive care unit.  These departments are fast-paced, dynamic 
units which demand sharpened mental focus and quick physical responsiveness.  It is 
conceivable that more nurses working on these units feel the need to consume energy 
drinks with the intention of boosting or maintaining higher energy levels than other 
clinical areas of the hospital facility.  It would be interesting to further investigate if these 
units are experiencing any staffing issues that may influence the answers provided by the 
participants.  Of the energy drink consumers in this study, 47.2% are 25-34 years of age, 
and 30.6% are 35-44 years of age.  Only 4.6% of the energy drink participants are 
between the ages of 18 and 24, which indicates that most of the nurses in this study who 
consume energy drinks are not young adults, but rather between the ages of 25-44.   
Strengths and Limitations 
A strength of this study is the number of nurses who chose to participate in the 
study.  A total of 246 participants were needed as recommended by G*Power (Faul, 
Erdfelder, Lang, & Buchner, 2007), and 476 nurses completed the questionnaires.  
Another strength is the gap in knowledge addressed by this study.  The energy drink and 
caffeine consumption habits of nurses are not well documented, and exploration of these 
phenomena was addressed to increase knowledge and understanding among health care 
professionals.  A descriptive-comparison design is a strength of this study as it increases 
understanding of the relationships between variables.  Utilizing reliable and valid tools to 
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measure sleep and perceived stress in nurses further strengthens this study. Lastly, recent 
and relevant literature exists documenting the challenges nurses face in the clinical 
setting as they face stressful working conditions and long shifts (Cropley, 2015; Lee, Dai, 
& McCreary, 2015; Lin, Liao, Chen, & Fan, 2014) which further substantiates the need 
for a more in depth investigation regarding these issues. 
Limitations of this study include some threats to external validity related to the 
generalizability of the findings of the study over larger populations.  In this case, a threat 
to the external validity includes utilizing a convenience sample at only one large hospital 
in the Northern Central region of Texas. The homogeneity of the sample will affect the 
generalizability of the findings in this study to nurses working at other healthcare 
facilities throughout the nation, although similar findings might be observed and confirm 
the results of this study.  In addition, this study relied on self-report measures for 
consumption habits, perceived sleep quantity, quality, and perceived stress levels.  An 
objective measure for sleep would avert this threat and should be explored in future 
studies.  Participants in this study were predominantly female (89.9%) as is common in 
the nursing profession, however that may not be representative of the actual gender 
dynamic throughout the nation.  The highest percentage of responses (26.9%) included 
nurses in the Women’s and Infant’s services departments, which may not be 
representative of all the nurses employed at this facility or nationwide.   Participant 
responses reflected a majority (40.6%) of relatively younger nurses ages 18 to 34 who 
have recently entered the workforce with zero to five years of experience (42.6%).   It is 
plausible that newer or younger nurses may have more familiarity and experience with 
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energy drinks, as they have more recently been students on college campuses.  Of the 
participants, 66.8% reported working day shifts and only 28.8% reported working the 
night shift, which may not be representative of the entire night shift staff.  The survey did 
not include flexibility in the questions regarding what time individuals went to bed or 
woke up in the morning, and that may have been a deterrent for nurses working the night 
shift.  At times, night shift nurses have greater challenges staying awake and alert during 
their shifts and will try a variety of coping strategies, including caffeine consumption, to 
help combat fatigue (Smart & Wilson, 2013), and this study may not have had enough 
night shift nurses to provide a representative account.  
Social desirability is another conceivable threat to the external validity of this 
study.  Participants were reminded that there were not any “right answers” and they were 
encouraged to answer truthfully.   Due to the extensive list of types and brands of energy 
drinks, coffees, teas, and sodas, this study did not take into account the specific drink 
types, but rather grouped them together as energy drinks, coffee, tea, and soda and 
distinguished them by fluid ounces.  Other dietary sources of caffeine, such as 
medications or food sources were not specified or addressed in this study. 
Future Recommendations 
 Future research on this topic is needed to better understand the extent of energy 
drink consumption among nurses.  A majority of the research regarding energy drinks is 
related to university students or young adults and evidence exists supporting claims that 
energy drink consumers often have other substance abuse issues, participate in risk taking 
behaviors (Arria, Bugbee, Calderia, & Vincent, 2014; Trapp et al., 2014; Miller, 2008), 
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and have health related complications (Grandner, Knutson, Troxel, Hale, Jean-Louis, & 
Miller, 2014) that may be tied to their energy drink consumption habits.  More studies are 
needed to determine if nurses who consume energy drinks have any of the same 
challenges or habits as university students who consume energy drinks.  Much of the 
literature regarding energy drink consumers is related to young adults, however results 
from this study indicate that nurses in the age group 25-44 represent the highest 
percentage among nurses consuming these beverages.  Additional studies involving adult 
populations who consume energy drinks can then be compared and contrasted with 
studies that examine young adults or college students.  Although nurses are very educated 
about many health related issues, studies should also be conducted to assess nurse’s 
knowledge and awareness of energy drink ingredients, anticipated effect, and possible 
side effects.  Future studies could also investigate more accurately the actual milligrams 
of caffeine consumed by energy drink consumers as well as the time of day that nurses 
are choosing to consume energy drinks. 
 This study included nurses at one facility in the North-Central region of Texas.  
There is opportunity to replicate the study at different facilities across the nation to 
provide insight into the dynamic of nurses who consume energy drinks.  Qualitative 
studies could provide a richer understanding of what prompts or motivates some nurses 
choose to consume these beverages and what health or behavioral effects they may 
experience.  This study examines the caffeine consumption habits of nurses, but does not 
investigate the motivation behind those choices.  Do nurses choose to consume energy 
drinks because they are experiencing poor sleep quality or insufficient sleep?  Or do the 
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nurses consume energy drinks and then experience poor sleep quality or insufficient 
sleep? Further studies could be also conducted to investigate patient and worker safety 
issues, including errors or near-misses, that may be associated with energy drink 
consumption.  Similar studies could also be conducted investigating other health 
professions, as well as future studies which compare nursing professional to public safety 
professionals.  
Conclusion 
Nursing is a mentally and physically demanding profession due to the heavy 
patient loads, the fast pace, and the intensity and complexity of the care nurses provide.  
This study is an attempt to narrow the gap in knowledge regarding energy drink and 
caffeine consumption habits among the nursing population, and to identify the effects 
energy drinks may have on sleep quantity, sleep quality, and perceived stress levels in 
nurses working in clinical settings.  The findings in this study confirm that nurses who 
consume energy drinks have significantly poorer sleep quality and fewer sleep hours than 
caffeine only and non-caffeine consuming nurses.  Further, nurses who consume energy 
drinks have an increased perceived levels of stress compared to non-caffeine consuming 
nurses.   
Nurses working long shifts in clinical areas need sufficient hours of quality sleep 
to enable them to feel rejuvenated and ready for the next workday.  Nurses in the clinical 
setting manage multiple tasks and provide skilled and competent care, and some may 
choose to consume energy drinks as a means to combat stress and fatigue.  While energy 
drinks are the fastest growing beverage group in the nation, there are known serious 
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health and behavioral related issues associated with consuming these beverages.  Nurses 
may be unaware of the side effects and unintended consequences of consuming energy 
drinks.   
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Chapter 5 
Summary and Conclusion 
Initial interest in energy drinks began with the observation of several nursing 
students consuming energy drinks during an early morning class and then noticing many 
other students, both university students as well as high school students, purchasing and 
consuming these beverages.  After delving into the literature to become better informed 
about energy drinks, an article by Ishak, Ugochukwu, Bagot, Khalili, & Zaky (2012) 
attracted attention as the authors discussed the effects of energy drink consumption on the 
well-being and quality of life of individuals.  Ishak et al. indicated that there was a need 
for further studies to quantify the effects of energy drinks on quality of life utilizing 
several different tools including the QLESQ.  A study was then planned and conducting 
utilizing a population of undergraduate students and the QLESQ-SF and is detailed in the 
manuscript For Better or Worse:  Energy Drinks and the Quality of Life Perceptions of 
University Students.  Results from this study indicated that after a one-week period of 
abstinence from routine consumption habits, energy drink consumers reported a 
significantly improved perceived quality of life.  Findings from this study prompted 
further interest related to energy drinks, including behaviors and motivation regarding 
energy drink consumption.   
In searching and studying about what stimulates an individual’s behavior, 
characteristics of energy were explored to better understand what exactly individuals are 
seeking when they choose to purchase and consume energy drinks.  In the literature, the 
concept of energy is frequently discussed, however, it is often vaguely defined, has a 
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broad range of relevance, and authors assume understanding related to their specific 
context.  There were no specific articles related to energy from a nurses’ personal 
perspective, therefore a manuscript titled, Energy: A Concept Analysis was drafted to 
further explore this dynamic. A more focused understanding of the concept of energy is 
critical to the nursing profession as nurses require adequate energy levels to ensure 
professional practice and competent care of their patients.  If nurses lack energy then 
personal judgment and patient safety may be compromised.   
While searching for information regarding energy, nurses, energy drinks, and the 
workplace, it was evident that there was a paucity of information regarding energy drinks 
and nurses.  While some workplace environments such as oilrigs and construction sites 
have banned energy drinks because of workplace and worker safety issues (DiNardo, 
2014; Energy Drinks: More Risk, 2011; Ford, 2016), to this date there have not been any 
studies investigating energy drink use in the healthcare setting or among nurses who 
work in the clinical setting.  This discovery lead to the planning of an original exploratory 
study utilizing a descriptive-comparison design which is useful when determining if 
relationships exist among variables.  The Caffeine Consumption Habits, Sleep Quality, 
Sleep Quantity and Perceived Stress of Clinical Nurses in Chapter 4 is a report of new 
research that examined the extent of caffeine consumption habits, including energy drink 
consumption habits, among nurses working in the clinical setting.  Statistical analysis 
included identifying relationships between energy drink consumption and sleep quality, 
sleep quantity, and perceived stress as well as examining differences between energy 
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drink consumers, caffeine only consumers, and non-caffeine consumers with the same 
variables. 
Findings from this study add to the literature by filling a gap in knowledge 
regarding the caffeine consumption and energy drink habits of clinical nurses.  Results 
indicate that nurses who consume energy drinks have poorer sleep quality and have fewer 
hours of sleep than caffeine only or non-caffeine consuming nurses.  Nurses who 
consume energy drinks also have higher perceived stress levels than non-caffeine 
consuming nurses.  Further research is needed, as this study is the first of its kind 
regarding energy drinks, nurses, and the healthcare setting.  Currently, patient and worker 
safety is a major focus of healthcare and the findings of this study indicate that nurses 
who consume energy drinks may have increased sleep issues and perceived stress levels 
due to their consumption habits.  Evidence from this study can inform nursing leaders, 
including unit managers and nurse educators, to better inform staff regarding their energy 
drink and caffeine consumption habits.  The developing program of research conveyed in 
this portfolio will provide a basis and foundation for future studies regarding energy, 
wellness, and health habits to improve the personal and professional lives of nurses. 
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Appendix D.  Invitation to Participate    
 
From:		Mykin	Higbee	MSN,	RN	
	
Subject:		5-7	Minute	Survey	of	Clinical	Nurses	Regarding	Sleep,	Perceived	Stress,	and	
Caffeine	Consumption	Habits	
	
Hello,			
	
My	name	is	Mykin	Higbee	and	I	am	a	doctoral	candidate	at	the	University	of	Texas	at	
Tyler.		I	am	writing	to	request	your	participation	in	a	brief	survey.		As	a	nurse	
currently	working	in	an	ICU,	I	am	interested	in	learning	more	about	the	experiences	
of	my	peers	who	also	work	long	shifts	in	clinical	settings.			
	
I	would	like	to	find	out	more	about	the	caffeine	and	energy	drink	consumption	
habits	of	clinical	nurses	as	well	as	learn	more	about	the	sleep	quality,	sleep	quantity,	
and	the	perceived	stress	levels	that	we	experience.		Your	responses	will	help	better	
understand	the	challenges	nurses	face	working	long	hours	in	busy	clinical	settings	
as	well	as	determining	if	there	are	relationships	between	caffeine	consumption,	
sleep	habits,	and	perceived	stress.	
	
Your	participation	in	the	survey	is	completely	voluntary	and	no	personal	
identifiable	information	will	be	associated	with	your	responses.		Your	participation	
will	not	be	made	know	to	management	and	will	in	no	way	impact	your	employment	
at	Parkland.	If	you	have	any	further	questions	or	concerns,	please	contact	me	at	
mhigbee2@patriots.uttyler.edu.	
	
The	survey	is	brief	and	should	only	take	5-7	minutes	to	complete.		Please	click	the	
link	below	to	go	to	the	survey	website.			
	
Survey	link:				
	
https://uttyler.az1.qualtrics.com/SE/?SID=SV_2l9gXyFhHxid1I1&hospital=P	
	
Thank	you	so	much	for	your	time	and	consideration.		Your	feedback	is	very	
important.		
	
Sincerely,	
	
Mykin	Higbee	MSN,	RN	
Principal	Investigator,	Doctoral	Student	
University	of	Texas	at	Tyler	
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Appendix E.  Consent 
 
Dear Nurse Colleague, 
 
You are being asked to participate in a study about sleep habits, your perceived 
workplace stress and your caffeine consumption habits.  The purpose of this study is 
to determine if caffeine consumption habits are related to sleep quality, sleep 
quantity, and perceived stress in clinical nurses. 
 
Who should participate? 
 
• Male and female nurses 18 years of age or older 
• Nurses working shifts in clinical/patient care/direct care areas of the 
hospital 
• Nurses who are able to read, write, and speak English 
 
Participants Expectations: 
 
• Completion of an anonymous online survey that will take 5-7 minutes of your 
time 
• There are no “right” or “wrong” answers to any of the survey questions 
• Honest responses are essential to better understanding if there is any 
relationship between caffeine consumption habits and sleep quality, sleep 
quantity, and perceived workplace stress 
 
Potential Benefits: 
 
• Increased understanding of the sleep habits and perceived workplace stress 
experienced by nurses working long shifts  
• Increased awareness of your own sleep habits, perceived workplace 
stressors and personal caffeine consumption habits 
• Advancement of nursing profession through nursing research 
 
Potential Risks: 
 
• There are no known serious risk to participating in this study 
• As a result of taking the survey, you might recognize unhealthy behaviors, 
which might cause discomfort.  It could also stimulate you to take action. 
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Appendix E (Continued) 
 
Confidentiality 
 
Your responses are not identifiable in any way.  Managers, administrators, or any 
other individuals will not have access to any of the survey results.  Your 
participation will not be made known to management and will in no way affect you 
employment.  The survey link is distributed by the primary investigator, but the 
data is housed at Qualtrics, an online survey program contracted by the University 
of Texas at Tyler. The only one with access to the Qualtrics system is the primary 
researcher, Mykin Higbee MSN, RN.   No identifiable personal data is requested.  The 
researchers at the University of Texas at Tyler will maintain the surveys, analyze the 
data, and report the statistical results. 
 
Participation & Withdrawal 
 
Your participation is entirely voluntary.  You are free to cease participation at any 
time without any undue consequences.   
 
Questions about the Study: 
 
This study has been approved by the University of Texas at Tyler Institutional 
Review Board (IRB) and the Nursing Research Board at Parkland.  If you have any 
questions regarding your rights as research participant, please contact Dr. Gloria 
Duke, IRB Chair at gduke@uttyler.edu or at 901-566-7023. 
 
If you have any questions or concerns during the time of your participation in this 
study, after its completion, or you would like to learn more about the study results, 
please contact: 
 
Mykin R. Higbee PhD(c), RN 
College of Nursing 
University of Texas at Tyler 
mhigbee2@patriots.uttyler.edu 
 
 
Jenifer Chilton PhD, RN 
College of Nursing 
University of Texas at Tyler 
jchilton@uttyler.edu 
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Appendix E (Continued) 
 
Giving of Consent: 
 
I have read this consent form and I understand what is being requested of me as a 
participant in this study. 
 
Consent is implied by completion of the online survey. 
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Appendix F.  Demographic Information Survey 
 
What is your age?  18-24_____ 25-34______ 35-44______ 45-54_____ 55-64_____ 65+______ 
Gender:   Male ________    Female __________  Prefer not to answer ______ 
 
How many years have you worked as a RN?  0-5 ____ 6-10 _____ 11-15 _____ 16-20_____ 
21+ _____ 
Clinical area currently working in?  Med/Surg ______  ICU/PCU ______ 
Trauma/ED/Urgent Care/Psych_______  Women’s/Infants services ______    
OR/PACU/Procedural areas  _____  Population Health _____  Other _______ 
Level of Education:  Diploma ____  2-yr degree ____ Bachelors ____  Masters ____   
DNP____ PhD ____ 
Usual shift worked?   Days ______   Nights ______  Rotating ________ Weekends ____ 
 
How many hours per shift do you work?  ____________ 
 
How many shifts per week do you usually work?  1______ 2______ 3_____ 4+______ 
 
Do you work consecutive shifts?  Most of the time ____ Sometimes_______ Never_____ 
   
If yes, how many consecutive shifts do you usually work back to back?  2 _____  
3______ 4+______  None________ 
Do you drink regular caffeinate coffee?  Yes ______ No _____ 
 
If yes, how many 8oz cups of coffee do you drink on average per day?  1____ 2____ 
3_____ 4_____ 5+______ 
What do you add to your coffee?  Creamer________ Sugar_______ Sugar substitute_______ 
None______ 
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Appendix F (Continued) 
 
Do you drink caffeinated sodas?  Yes _______  No _______ 
 
If yes, how many ounces of soda do you usually drink per day? 12-20 oz _________   
 
21-32 oz ___________ 33-48 oz _________  49-64 oz __________ 65+ oz ________ 
 
What brand/type of soda do you usually drink?__________________________________________ 
 
Do you drink energy drinks?   Yes ________ Sometimes ______ No _______ 
 
If yes, how many drinks do you drink on average per day? 1_____ 2______ 3_____ 4+_____ 
If yes, how many energy drinks do you drink on average per week?   ________________   
 
If yes, do you drink them: Only on days you work_______ Only on days off ______  
Either on workdays or on days off?  __________ 
If yes, what brand(s) of energy drink(s) do you prefer?  ________________________________ 
 
If yes, what size of energy drink do you usually drink?  5oz shot______ 8oz_______ 
16oz________ 24oz__________  Other _________ 
Do you use any other over-the-counter caffeine product?  Yes _______  No ________ 
 
 If yes, what type of product do you use?  _____________________________________ 
 
 How often do you use this product?  Daily_____ 4-6 times/wk_____ 2-3  
times/wk______ once a week or less______ 
What other information would you like to share with the researcher? ______________ 
 
______________________________________________________________________________________________ 
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Appendix G.  Permission for Use of PSQI 
 PSQI Request 
 
 Sep 30 (5 days ago) 
Sent on behalf of Dr. Buysse 
Dear Mykin, 
You have my permission to use the PSQI for your research study.  You can find the instrument, 
scoring instructions, the original article, links to available translations, and other useful 
information at www.sleep.pitt.edu under the Research/Instruments tab.  Please ensure that the 
PSQI is accurately reproduced in any on-line version (including copyright information). We 
request that you do cite the 1989 paper in any publications that result.  
Note that Question 10 is not used in scoring the PSQI. This question is for informational 
purposes only, and may be omitted during data collection per requirements of the particular 
study.  
This copyright in this form is owned by the University of Pittsburgh and may be reprinted 
without charge only for non-commercial research and educational purposes. You may not make 
changes or modifications of this form without prior written permission from the University of 
Pittsburgh. If you would like to use this instrument for commercial purposes or for 
commercially sponsored research, please contact the Office of Technology Management at the 
University of Pittsburgh at 412-648-2206 for licensing information. 
Good luck with your research. 
Sincerely, 
Daniel J. Buysse, M.D. 
Professor of Psychiatry and Clinical and Translational Science 
University of Pittsburgh School of Medicine 
E-1123 WPIC 
3811 O'Hara St. 
Pittsburgh, PA  15213 
T: (412) 246-6413 
buyssedj@upmc.edu 
 
This e-mail may contain confidential information of UPMC or the University of Pittsburgh. Any unauthorized or 
improper disclosure, copying, distribution, or use of the contents of this e-mail and attached document(s) is 
prohibited. The information contained in this e-mail and attached document(s) is intended only for the personal and 
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confidential use of the recipient(s) named above. If you have received this communication in error, please notify the 
sender immediately by e-mail and delete the original e-mail and attached document(s). 
From: PSQI Request Form [mailto:uopscc@gmail.com]  
Sent: Thursday, September 29, 2016 12:14 PM 
To: Gasiorowski, Mary 
Subject: PSQI Request Form Response 
Your form has a new entry.  
 
Here are the results. 
Date: 2016-09-29 
Name Mykin Higbee MSN, RN 
Email Address: mykinh@gmail.com  
Organization / 
Institution:  
University of Texas at Tyler 
Name / Brief description 
of project: 
Dissertation research investigating relationships between energy drink 
consumption habits of nurses and their sleep quality and quantity 
Funding Source Not Funded 
Modification Requested 
(if needed) 
No modifications needed 
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Appendix H.  Permission for Use of NSS 
 
 
Sep 12 
Hello Dr. Anderson, 
My name is Mykin Higbee and I am a nursing doctoral candidate at the University of Texas at Tyler.  I am 
working on my dissertation proposal and I would like to use the Nursing Stress Scale (NSS) in my 
research with your permission.  The NSS would greatly enhance the relevance of my study as it is 
specifically targeting nurses working in clinical settings. 
I have included the abstract of my proposal to provide more information regarding my research.   
Thank you so much for your time and consideration!  Please feel free to contact me with any questions or 
concerns. 
My best, 
Mykin Higbee  PhD(c), RN 
801-787-8611 
 
 Sep 13 
Mykin, you have our permission to use the attached Nursing Stress Scale.  Best wishes.  
James G. Anderson, Ph.D. 
Professor of Medical Sociology 
Professor of Health Communication 
Fellow American College of Medical Informatics 
Fellow Center for Education and Research in Information Assurance and Security 
Purdue University 
Stone Hall, Room 353 
700 W. State Street 
West Lafayette, IN  47907-1476 
765-494-4668  FAX:  765-496-1476 
Andersonj@purdue.edu 
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Appendix I.  Pittsburg Sleep Quality Index  
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Appendix I (Continued) 
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Appendix J. Nursing Stress Scale 
Nursing Stress Scale 
 
Directions:  Below is a list of situations that commonly occur in a hospital unit.  For 
each item, indicate how often in your present workplace that you have found 
the situation to be stressful.  Your responses are strictly confidential. 
 
1.  Breakdown of the computer or difficulty with computer software. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
2.  Criticism by a physician. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
3.  Performing procedures that are painful for patients. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
4.  Feeling helpless in the case of a patient who fails to improve. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
5.  Conflict with a supervisor. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
6.  Listening or talking to a patient about his/her approaching death. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
7.  Lack of opportunity to talk openly with other unit personnel regarding problems 
on the unit. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
8.  The death of a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
9.  Conflict with a physician. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
10.  Fear of making a mistake in treating a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
11.  Lack of an opportunity to share experiences and feelings with other personnel 
on the unit. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
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Appendix J (Continued) 
 
12.  The death of a patient with whom you developed a close relationship. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
13.  A physician not being present when a patient dies. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
14.  Disagreement concerning the treatment of a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
15.  Feeling inadequately prepared to help with the emotional needs of a patient’s 
family. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
16.  Inadequate information from a physician regarding the medical treatment of a 
patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
17.  Inadequate preparation for the job I am expected to do. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
18.  Being asked a question by a patient for which I do not have an answer. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
19.  Making a decision concerning a patient when the physician is unavailable. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
20.  Floating to other units that are short-staffed. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
21.  Watching a patient suffer. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
22.  Difficulty in working with a particular nurse (or other staff members) outside of 
the unit. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
23.  Having to deal with a particularly demanding, angry, or depressed patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
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Appendix J (Continued) 
 
24.  Feeling inadequately prepared to help with the emotional needs of a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
25.  Criticism by a supervisior. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
26.  Unpredictable staffing and scheduling. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
27.  A physician ordering what appears to be inappropriate treatment or neglecting 
to provide treatment for a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
28.  Too many non-nursing tasks required, such as clerical work, answering phones, 
and miscellaneous paperwork. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
29.  Not enough time to provide emotional support to a patient. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
30.  Difficulty in working with a particular nurse or other staff on the unit. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
31.  Not enough time to complete all of my nursing tasks and responsibilities. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
32.  A physician not being present in a medical emergency. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
33.  Not knowing what a patient or patient’s family ought to be told about the 
patient’s medical condition or treatment. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
34.  Uncertainty regarding the operation and functioning of medical equipment. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
 
35.  Not enough staff to adequately cover the unit. 
a) never   b) occasionally   c)  frequently  d)  very frequently 
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Appendix K.  Biographical Sketch  
NAME 
Mykin R. Higbee 
POSITION TITLE 
Doctoral Candidate, The University of Texas at 
Tyler 
Adjunct/Clinical Instructor at Utah Valley 
University, School of Nursing, Orem, UT 
RN 
 
 
eRA COMMONS USER NAME (credential, e.g., 
agency login)  
 
EDUCATION/TRAINING 
INSTITUTION AND LOCATION 
DEGREE 
(if 
applicable) 
MM/YY FIELD OF STUDY 
Brigham Young University BSN 12/1995 Nursing 
Utah Valley University MSN 04/2013 Nursing Education 
University of Texas at Tyler PhD(c) 05/2017 Nursing Research 
 
A. Personal Statement 
 
I believe that nursing is “a healer’s art.”  Nurses are intelligent, insightful, and 
intuitive. Nurses care about their patients as individuals with mental, emotional, 
physical, and spiritual needs.  Nurses are advocates between their patients and 
medicine.  I believe that nurses provide caring and compassion, and care deeply 
about their patient’s independence and quality of life.  Nurses embrace learning 
and strive to use current technology as well as the basics of gentle touch and 
kindness to promote healing and health for their patients.  Nurses respect life, and 
also understand the importance of dignity in death.  Nurses are accountable for 
their actions in practice and should seek to always do the right thing at the right 
time.  Nurses not only practice these ideals in a work setting, but also live them in 
their personal lives.  Through research efforts, nurses work to advance nursing 
practice, better promote health and well-being, improve patient and workplace 
safety, and increase satisfaction in the nursing profession. 
 
B. Positions and Employment  
2012-  Registered Nurse 
Present Adjunct Faculty, Utah Valley University 
  Interventions Lab/Aging Adult Clinical Lab 
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2006 -  Registered Nurse 
Present American Fork Hospital, American Fork, Utah 
  Intensive Care Unit 
 
1996 -  Registered Nurse 
2005  Medical Center of Lewisville, Lewisville, TX 
  Medical unit (1996-1997), Emergency Dept. (1997-2001),  
Intensive Care Unit (1997-2005) 
 
1997 -  Resisted Nurse 
1998  Texas Digestive Disease Consultants, Lewisville, TX 
 
1995 -   Registered Nurse 
1996  Utah Valley Regional Medical Center, Provo, UT 
  Critical Care Cluster 
 
1994 -  Licensed Practical Nurse 
1995  Utah Valley Regional Medical Center, Provo, UT 
  Float Pool/Critical Care Cluster 
 
C. Professional Memberships 
2016-   Alpha Chi National College Honor Society 
present 
 
2011 -  AACN – American Association of Critical-Care Nurses 
present 
  
2011 -  Utah Nurses Association 
present  
 
 
